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HARD RUBBER, 
WATERPROOF, 
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in thousands of cases 





than verified the high encomi RIGGS 
ums so universally bestowed up- 
on it when first introduced. It 
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cal cures, and marked improve 
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ments have resulted from its use | 


nevery instance, while injury, 
by pressure upon the cord, or by Cures Hernia, 


enlargements of the openings, 





Saves Tux Corp. 


has occurred in no case 
Besides the concurrent testi- 
mony in its favor, of the promi 
ent surgeons of this city and 
Brooklyn, the following are 
" average specimens of hundreds 
from correspondents in different 
parts of the country 


Dr. Armstrong, an eminent surg: I consider the 


on of Porto Rico, says, “ 
Riee@s Truss’ superior to all others, and recommend and apply No oTurr.” 


Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
orrect, and will accomplish ALL THAT TRUSSES POSSIBLY CAN DO,” 
Dr. Bontecon, of Troy, says, “1 wish to introduce them in this city, being 
satisfied they are superior to all others.” 
Dr. Crafts, of Binghampton, writes, “1 can truly say, 


treated by your truss promise a cure, 
pleased,” 
THE “RIGGS TRUSS,” 


RUBBER SYRINGES. 
A GREAT VARIETY OF 
SURGICAL INSTRUMENTS AND APPLIANCES, AND 
DRUGGIB8TS’ ARTICLES 
(all of this inimitable material), manufactured by the 
RICAN HARD RUBBER COMPANY, 


and for sale by all druggists througho 
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Dr. Riges’ office for the radieal treatment of Hernia, Varicocele, &e., 
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Radical ¢ ure of Hernia. Dr. Heaton, 
2 Exeter Place, Boston, continues to cure Hernia or Rupture in all 

its forms He also attends t« Fk male Complaints—to the r f Varic 
cele, Hydrocele, Hamorrhoids, and Diseases of the Urinary Organs 

Dr. H, calls attention to his Newly-Invented Instruments and Belts, par 
ticularly adapted to the Anatomy of Hernia, and hence can be worn with 
eas 


Street 








Patients received at his Infirmary, 72 LincoLty Sreeet 


JUST PUBLISHED 


‘urgical and Practical Observations 
i ON THE DISEASES OF THE HUMAN FOOT, with instractions 


for their treatment. To which is added, ADVICE ON THE MANAGE- 
MENT OF THE HAND Illustrated with six colored plates. By J 


Zacnarix, Burgeon Chiropodist. 1 vol. 12mo. Price $1 00, for which sum 
it will be sent by mail free. Address, 


CHARLES B. NORTON, 
AGENT FOR LIBRARIES, 
Irving Build 


Vapor Baths. Cohen, 


respectfully informs Medical Gentlemen that he admi 


18. New York 


Vj ercurial 
Cupper, &c., 
nisters 
MERCURIAL VAPOR BATHS 
for constitutional diseases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists. 
These baths are on the plan of Dr. Langsdown Parker, and can be 
relied on. 
Refers to Dra. W. H. Van Buren 
Cupping, Bleeding and Leeching 
lood can be taken by the means of Caps, without the 
ure; they can also be applied to the throat with the 
After 8 o'clock, P. M., daily, orders can be sent to his d 
Fourth Avenue, between Sist and 82d streets. 
Refers to Drs. J. W. Francis, Griscom, Agnew, Barker, and others. 


J. Crane, C. R. Agnew and others 
‘sronpel attended to; any amount of 
possibility of # fail 
greatest facility. 
nmnicile, No, 444 
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J. B. Ba ere BY Friis, Paris 
Bat ere Brotruers, 440 Broadway, N. Y. 


MANUAL OF DETECTION OF POISONS BY MEDICO-CHEMIC, ANALYSIS. 


B* 1 OTTO, Prof t Che try Brunswick, Germat Edited, v N s, by W ELDERHORST 1 ve 12mo., with illustrations 
) ‘ 


Ba IERE B s, 440 Broadway, N. ¥ 


CONTRIBUTIONS TO MIDWIFERY, AND DISEASES OF WOMEN AND CHILDREN, 
\\ rH oo gi the Progress of Obstetrics and Uterine Infant Pat gy in 1858 By Drs. NOEGGERATH and JACOBI. 1 vol. 8vo 


BAILLIERE Brotners, 440 Broadway, N. Y. 


Lectures on Fiistology, 


|)" IVERED at the Royal College of Surgeons of England, by J. QUEKETT, M.R.C.S.E. Vol. 1, Elementary Tissues of Plants and Animals 
V< » don t Structure of the Skeletons of Plants and Invertebrate Animals. 2 vols, Svo.. illustrated by 840 woodcuts. Price, $5 75. 
H. Bariirene, London, 
BatLuiere Brorners, 440 Broadway, N. Y. 


BEATIN TS de | OF HUMAN HISTOLOGY. 


B* ©. MOREL, Professor at the C Strasbourg. Trai slated and adapted to the wants of the Medical Student by 
W. H. VAN R EK N. M.D., Professor of Anatomy, U hiversity Medical ( Yolle ee. 


1 vol. 8vo, with 28 plates. 


BAILLIERE BROTHERS, 440 BROADWAY, NEW YORK. 


[es s Etranglements Internes de I’ Intes- | ectures on Chancre, delivered by Dr. 


tin: memoire auquel !Acad. Imp, de Medecine a deecerné une Me RICORD, Surgeon to the _Hospital itn Midi, Paris. Translated from 
daille d'Or, par le Dr. H. E. Besnier. 8vo. Paris. #1 25. the French, by C. F. MAUNDER, M.D. 8vo. London, 1889. Price, $2 40. 


BarLurere Brotuers, 440 Broadway, N. Y Ban.un RE Brotnens, 440 Broadway, N. Y. 


. ° 4 ‘ ) . ‘ . . . y ; 
[raite elementaire de Physique expe- | es Ruptures dans le travail d’Ac- 
rimentale et applique, et de la Meteorologie. 9e edit. 12mo. Paris couchement et de leur traitement—Thése—par le Dr. A. Mattei. Svo. 
profusely illustrated Paris, 1860. 5c. 


BarLurere Brotuers, 440 Broadway, N. Y Batisrere Brotuers, 440 Broadway, N. Y. 


‘raite des Maladies Mentales, par le [es Tumeurs du corps Thyroide— 


Docteur B. A. MOREL. 8vo. Paris, 1860. Price, $8 9, Thése—par le Dr. O. Houel. Svo. Paris, 1860. Bic. 


Bar.urere Broruers, 440 Broadway, N. Y Baituiere Broturrs, 440 Broadway, N. Y. 
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Theory and Practice of Midwife ry. 


By FLEETWOOD CHURCHILL, M.D. Illustrated by one hundr 
and nineteen wood engravings. Fourth edition, corrected and enlarg: dl 
12mo. London, 1860. Price, $8 75 
Baittieee Broruess, 440 Broadway, N. Y 


Now Publishing in Parts. 


Quperb Work on Pathological Ana- 


/ tomy. Traité d’ Anatomie Generale et Speciale ou Description et Teo 
nographie Pathologique des Affections Morbides, tant Liquides, observées 
dans le Corps Humain, par le Dr. H. LEBERT, Professeur de la Clinique 
Medicale al Universitie de Zurich, Membre des Sociétés Anatomiques, etc., 
de Paris 

The form of the work is folio, and will be completed in 40 parts, 34 of 
which are now published. Each part contains 30 to 40 pages of text, and 5 
steel plates, drawn and colored after Nature. Price of each part, $3 37 

J. B. Bariurere er Fis, Paris 
BarLirerrk Broturrs, 440 Broadway, N. Y. 


p ‘actical Treatise on the Use of the 
Microscope. By J. QUEKETT, M.R.t 1 vol. Svo., illustrated 
with 11 steel plates, and 300 wood engravings. 38d edition. Price, $5 00 
H. Batturere, London. 
Barturere Brotners, 440 Broadway, N. Y 


ea? ae. ; — . ee. 
| aite pratique d’ Hygiene industrielle 
et administrative; comprenant letude des etablissements insalubres, 
dangereux et incommodes, par le Dr. MAXIME VERNOLS. 2 vols, in 8vo 
Paris, 1860. Price, $4 00. 
Barturre Beorners, 440 Broadway, N. Y. 


[)e VPhematocele retro-uterine et des 
epanchéments sanguins non enkystes de 
tit bassin, consideres comme accidents de la m 

OISIN. §8vo. Paris, 1860. Price, $1 12 
Bariirere Broruers, 440 Broadway, N. Y 


° ° “ie —_— : 

( ‘uide du Medecin Practicien, ou re- 
“ sume general de pathologie interne et de therapeutique appliquees 

par F. L. J. VALLELX, 4e edition, revue, augmentee, et contenant 

le resume des travaux les plus recents. 5 vols. in 8vo. Paris, 1860. Price 


$11 3 


la cavite peritoneale du 
1enstruation, par le Dr. A 


Barturere Broturrs, 440 Broadway, N. Y 


J s< . J i’ ¢ . ; . ‘ ‘ ¢ € > ‘ 

raite des Entozoaires et des Maladies 

Vermineuses de l'homme et des Animaux domestiques, par C. 
DAVAINE, avec figures. Svo. Paris, 1860. Price, $8 00 
Bar.irere Brorurns, 440 Broadway, N. Y 


, . . 
A Manual of Human Microscopic 
4 Anatomy. By A. KOLLIKER, Professor of Anatomy and Physio 
logy in the University of Wurzburg. With two hundred and forty-ninc 
illustrations. 8vo. London, 1860. Price, $7 20. 
Bartuiers Brotners, 440 Broadway, N. Y. 


\kin Diseases and their Remedies.— 
i 


12mo. London. Thc. 
Batiurere Brotrners, 440 Broadway, N. Y. 
es 
Thése—par le Dr. T. Guyon. 8vo. Paris, 1860, T5c. 
Bariirere Brotuers, 440 Broadway, N. Y. 
ri June hd 
| he Wood Prizes.—Bellevue Hospital. 
The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1959-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N.Y., for the Best Anatomical or Surgical Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above ¢ ‘ollege s, 
on MONDAY, March 4th, 1861. 


JOHN E. WHITE, Warden of Bellevue Hospital. 
New Yor, March 5, 1860. 


Tumeurs fibreuses de |’Uterus— 


paul Bossange, Importer of Speci- 
MENS OF OSTEOLOGY, 
ANATOMICAL PREPARATIONS, 

FOREIGN BOOKS, PERIODICALS, ETC. 

New Yor« 49 WALKER STREET 


SPECIMENS CONSTANTLY ON HAND 


TIMES ADVERTISER. Sept. 8, 1860 


rtificial Legs and 
ds. Selpho’s Patent } I 


Ipho’ f " lastic Leg and a 
: = A 
. eenvers 1 substitutes for lost limbs 


16 Bri ov seed New York 





have stood the test of over 27 years’ 
experience and ‘have never been surpassed, can be had only of 
Wim. Selpho, Patentee, 516 Broadway. 
N ’ ° 
W ade & I ‘ord, Surgical Instrument 
Makers, 85 Fulton Street, New York, have now ready Dr. James 


Rh. Wood's General Ope erating Case, It contains a full set of fine Amputat 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk as Silver Wire Ligatures, &c. These in 
struments have been carefully manufactured and arranged under the super 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case, 
about the size of ordinary Amputating. It has met with general ap 
val, and the following gentlemen endorse the quality of its contents 
JAMES R. WOOD, M.D 
LEWIS A. SAYRE, M.D, 
STEPHEN SMITH, M.D 
Wade & Ford beg leave to call the atte on of the faculty to the following 
notice of this Case of Instruments in the May number of the New York 
Journal of Vedicine page 42 27 
“A New anp Compietre Case or Suncicar InstruMents.—The practi 
tioner of surgery not unfrequently has need of an operating case which, in 
4 compact form, embraces the instruments necessary for any and all opera 
tions. To the country practitioner especially would a of instruments 
thus selected be a valuable acquisition, Such an operating case has recently 
been prepared by Messrs. Wade & Ford, 85 fog o et, New York, under 
the direction of Dr. James R. Wood, combining in fT single case of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon can be placed.” 
We have recent!y perfected Dr. Lewis A. Sayre’s improved instrament 
for Morbus Coxarius, under his directions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 








WADE & FORD, 


| Manuf acturers and Importers of all 
nds of SURGICAL AND DENTAL INSTRUMENTS, 


Seumngs, Trusses, ABDOMINAL SUPPORTERS 


SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
ORTHOPEDICAL APPARATUS 


Electric Machines, Ear Trumpets, Auricles, &c., &c., 
No. 85 FULTON STREET, NEW YORK 
Priced Catalogues will be furnished if required 


George Wade Wm. F. Ford 


Jrigham Hall; Hospital for the 
Insane This institution, incorporated by Act of Legislature, and 
recently enlarged, is open for the reception and treatment of persons labor 
ing under the various forms of insanity 
The hospital is pleasantly located, in the immediate vicinity of the vil 
lage of Canandaigua. It has accommodations for eighty patients, and, hay 
ing been erected for the purpose, possesses all the facilities of treatment 
found in such establishments, 
Letters of inquiry and applications for admission of patients should be 
addressed to 
DR. GEO. COOK, or to 
DR. JNO. B. CHAPIN, 


Brignam Haz, Canandaigua, N. Y 


( tto & Reynders, Manufacturers and 


Importers of SURGIC AL, OR THOPEDICAL, and DENTAL IN 
STRU MENTS, TRUSSES, ctc., 588 CHATHAM STREET, New York. 
Abdominal Supporters, Shoulder Braces, Stockings for Varicose Veins, 
Electric Machines, Ear Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Fine Cutlery, ete. 
©. & R. are prepared to furnish the apparatus introduced by Dr. Davis, 
for the TREATMENT OF HIP DISEASE, as directed for his own 
vatients. This mode of treatment originated with Dr. Davis, and, as we 
os e made his apparatus for several years, we have every facility for 
making the same. : 


Phy ysicians should use the American 


SOLIDIFIED MILK, PREPARED NEAR AMENIA. IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallize 4 upon re fined white sugar, The Reports of Special Committees 
from the N. Y. AOADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRHGA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DIET known, and in consequence especially recom 
mends itself in the sick room. It is WARRAN’ TED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates 

For sale every where For pamphlet and price list address 


AGENCY AMERICAN SOLIDIFIED MILK CO 


78 Lanerty Street. New Yorx 
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\ ( an | a w ‘ oO 1 e. 1860 No. 5 Carondelet Street 
FORBES WINSLOW 
(> D> ‘ | ) Mind } S Patl Diag s, Treatn ta Prophylaxis 8 
j ‘ $4 
Bai.tizre Brorures, 440 Broadway, N. ¥ 
> 4 ‘ > ’ | a >» > rh ¥ ys 
RHECORDS OF DAILY PRA C ICH: 
A SCIENTIFIC VISITING ST Fé 1YSICIANS AND SURGEONS 
( INTENTS 
p &tate of Patients 79 pag Li f Nurses and Address ‘ . . 2 pages 
M Ex tions 41 Mi gical Observations and Endemic Influences 4 
0 Engagements 4 Miscellaneous Memorar 6 
\ 4 I x of Patients 4 
( a and other Professional Engagements 4 
I k is t intended to supersede the use of a re t siting ts aim, as the title indicates, is to supply ar 
of the " f the p ss soon after the vi 8 it is possi and t facts are still fresh in the memory. In hospital : 
‘ be f v " The arrangement, under the head of Present state of the patient,” is admitted by cor petent judges, to be all that 1 be 
sired 
Price, in cloth, 50 centa, or in pocket-book for 75 centa, by mail, free on the receipt of the price. 
Batturere Brorur 440 Broadway, N. Y 
ILLUSTRATED MANUAL OF OPERATIVE SURGERY AND SURGICAL ANATOMY. 
et rED, with Notes and Add s. by W. H. VAN BUREN, M.D., Professor of Anatomy, University Medical College, and C. E. ISAACS, M.D 
4 Compile ve 5 wi 113 «x plates, f-bound morocco, gi s. Price, $15 00. The same, with plain plates, $9 50 
BarLurere Brornrrs 440 Broadway, N. Y 
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Nriginal Lectures rocdnags pone ad aedgn er Sgetry Leoplncore te 
Wriequnat AecmMres, 2c tl: Bestgipt~ digg “aoe Shee an caremae 
~ ¢ e due to ¢ causes, lis Case 1s one ‘ in 
a es er points of view, and I shall probably return to a con 
sideration of it at some future time, and onl , ’ 
CLINICAL LECTURE. now in connex with the dropsical feature in 
I wish, in this connexion, to say a word re cting th 
DELIVERED AT THE NEW YORK HOSPITAL, lropsical effusion in the two ca ne of all : ut a now in 
BY our wards, w h present some points of ec ast, and also 
I of the e of the MK cope for 
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t e ri i priel allt ( a io ( a 
ro i ] vile a ] | urty Veal of a ‘ 
rot | E mv rema a ) 10 t} et ¢ ropsy 1 # en i ital ¢ the 14 of J ! i first 
tom of different { f ease, G le we have ed ( f | feet and es al e weeks 
1 in our ward vO ( cases be r to the same | e, W was fol d so I I ] the 
iw one a Cast ) sic € ] \ I larg nent ol I ‘ y bd ol I 
the liver, making a second case of this disease under treat W Tice I 1 t ‘ ry 
it, and another a ca f albuminuria espect t! I ed with f anal r \ T 
ropsical part of each of which I wish to s v ] é roe c al 1u and prest i 
i t ] I wit Br ght’s disease He was 
A SCITES. —ALBUMINURIA. nae I ‘ ces of urine in twenty-four hours. 
I would first remark, in connexion with the cases which | Of a reddish U ind highly charged with albumen. The 
ide the basis of our former lecture, that in one of them— microscopical exat ation, howeve! wed lew Cast 
that in which there effusion into the upper extremity 1 none cont , O und ¢ quent ue 0 an 
the right side, is on the left side, an el I ‘ ast l a th as Uh I 
th presented symptoms indicating obstruction of some Ww S lereri, and the infusi ut ind 
nd to return of blood to the right side of the heart— th: acetate ol potash, which Was subsequently ( the 
change of diuretic from the acetate of pota h, with infus ( et d tion contami squills, sen¢ y 
buchu, to a decoction prepared from seneka, squills, and le t juat e gradually , it 
per berries, and the sweet spirits of nitre, was followed t averaged about sixty ounces in twenty-four hours, and 
soon by marked increase in the quantity of urine dis- ut the se Ol ionth, the swe nas ve rach 
hareed, as to be fairly attributal le t this cl nge, as we sub led, the lace has become ilmost 1 ira t} ce 
pposed it to have been in the case of ascites formerly and he it in every respect much improved. I prope! 
mentioned. In that case, in which the quantity of urin to say that he was put und th x2 Of the t ture 01 
passed on the Ist July was sixteen ounces in twenty-four I tc « na tire eri 
hours, and which at first increased to thirty-six ounces rhe o case of albumu 1 it ol in, also a 
under the use of the acetate of potash and bur hu, with rest S I nay ‘ New Y { urty ir af te 
in the hospital, and then sank to twenty-four ounces in who entered tl L« he 18t! He had always 
twenty-four hours for five successive da on the 21st of ( idered h sell a heaithy mat until ONLY about elg 
July reached fifty-six ounces, and on 24th reached ‘ iu, l t his feet and | were be 
ixty-eight ounces in twenty-four hours. This is the case te el at | had become seanty and 
which you will perhaps recollect that I rave pills of blue bipeha Ce ed, and that he had 1 el | t to pass t 
|, squills, and digitalis, for the three or four days, but than before There had never been of the 
iich I was obliged to suspend in consequence of too great Lace The register of water pa ed eight 
action upon the bowels, and in which for one day we hada | Ounces the first twenty-four hours. The face wha 
report of only eight ounces in twenty-four hours, owing ol a Waxy appt nee, but was not in the I puffy, and 
} rtly to the abundant discharges from the b »wels, and the swelling o e lee t nkles was quite oderale 
tly, doubtless, to the difficulty of 1 ring the urin The urine was of gl pecine gravity, and was heavily 
hile such catharsis was going on. The question may very loaded with all 1 al Ww the ¢ He was 
properly be asked, Whether this action upon the bowels put under the e of the hot air bath, with the spiritus 
and especially the unloading the liver by means of the blu: mindereri xc int rnally, to wa h was soon added 
ll, may not have prepared the way for the increased and buchu, as a diuretic, and in a few 
e t » of muriate of iron. Under 


action of this diuretic? The short time during which the 
pills were taken, and the decided action upon the bowels, 
would seem to point to the blue pill rather than to the digitalis 





1e same as those so effectual in 
quantity of urine increased in a day or 
ces in twenty-four hours, beyond which 


as the cause, if it were owing to either, of the increased 





‘ 
diuresis which has since taken place. In the other case, increased during the last eleven days, 
hat of ascites, a similar increase has already been men- ha ; reached twenty-four ounces, and once 
ned as having been produced by the change of diuretics wenty-nine ounces; while, on one of the d Ay, 10 ie ll to 
ided to, and I will now only add that this increased rate | sixteen ounce Du r this time the di il eff I 

f discharge continues und r the use of the same means. has been slowly but regularly making progr nui NOW 
You will remember that the combination which produced the legs and scrotum have become very much distended, 
this increased action in both cases, consists of articles which and even the cellular tissue in the upper part of the th ghs 


and about the hips has become much infiltrated, and pits 
on pressure. With this increase of dropsical effusion, there 
has been considerable failure in the vital powers, and his 
complexion is more pallid than before. Now why this 
in the two cases? The microscope shows in this 


come under the head of Dr. Golding Bird's special diuretics. 
In the case of ascites with enlargement of the liver, which 

was in a man of intemperate habits, a barkeeper by occupa- 

tion, Whose disease was evidently connected with the abuse 

of alcoholic stimulants, a remarkable increase in the quan- | difference 4 

lity of urine passed took place within two days, simply from case a great abundance of casts, loaded with oil gi »bules, 








which could lead us to a much more unfav 


rognosis 





hange of habits, keeping him at rest in a recumbent 
position and without any medicine of any kind, forty ounces | 1 
» © . wn 1 ng . r . _ ales 3 , "tha lat ry 

having been passed in twenty-four hours the day after he more favorable ea y history of the latte 
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this than in the former case, notwithstand ng th much 
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American Medical Tir 
e was stilla to W ! v entered 
il C S.C L I 
’ 
1 he ( ( It ‘ tiret\ ind < not even 
ind upon then W hile there he wa ered 
, " . . , ‘ ‘ "7 
the lower half of the back, and also alon , and 
also had galvanism applied, and probably, also, took strych- 
, as he says that he took something which caused violent 
tching and jerking of his legs. But he continued to 
ow worse instead of better, until the paralysis extended | 


r>b th the rectum 


He 


e bladder. | 
with the 


and t 




















says that he has always been a healthy man 
ception of having an att. of fever while within the | 
opics two and a half years ago, and a gonorrhoea four | 
ears ago, which produced a stricture of the urethra, from 
vhick still suffer He never had syp 
As now before us, you will see that he is entirely unable 
move his lower limbs, not even to draw ip, ashe | 
es upon the bed; sensation in them is normal, and reflex 
on is unimpaired. He has a constant burning satiot 
the soles of the feet Discharges from both bladder i | 
im take place involuntarily. He has never had any | 
unin his] i, and his mind ts entirely unaffected. He | 
feels a sense of constriction across the lower part of the | 
chest and upper part of the abdomen; there also, painon | 
ressure over the lower d helo the lumbar 
ertebre ; i poss ‘ e pa thus pr ell 
ced may be owing to tend i by the repeated 
stering to which he has |} His pulse is 88 
ither small but regular ay pet e good 
wels open. He st Ss from pains 
spasmodic twitching much less tl | 





ten occurs in more advanced cases o 
You have, then, a well character zea, : ! 
se of paraplegia, or pa 


disease almost exclusively de pender 


TAlVSIS of the 





{the spinal cord or its =pendiee: s 
to wet and cold, is one of the most cor 
ducing the disease, and sometimes deve 





who stand in the water for hours at work. also some 


1 
) 











times produced by sleeping on the damp ground, and some 
times by sleeping exposed to the nigl t air. 
characteris and almost pathognomonic symptom is 
the peculiar pain, with a sense of constriction across the lowe 
part of the chest and upper part of the abdomen, so well 
arked in this case, which is sometimes mistaken for rheu 
itism, as it was in the present instance, and which I have 


You not 


continues 


the 
, but 
the 


that 
nor 


1iown mistaken for 
ility of the lower 
there is entire loss of voluntary motion, 
ysis has extended to th 
and that he is unable to retai n the 


url 


ice 





sensi- 
that 
and that ara- 
e sphi neters of the rectum ant ‘bland ler, 


There 


ple 


extre mities 





contents of either. 


3 pain in the back, and tenderness on pressure over several 
of the dorsal and lumbar ‘nteline. and he still complains of 
the severe pain radiating from the spinal column and ex- 


the reneral 
disease 
anv 7. ic 


s of 


nding across front part of the shiethed n. His 
ealth has begun to suffer from the irritation of the 
d from the confinement. He has lost fle is 
id has a frequent and feeble pulse. The progres 
sease seems not to have been at all affected by any of ? e 
emedial means used, but to have been constantly onward. 
Different views have been taken of the pathology of this 
iffection, and it is doubtless true that the nature of the 
esion differs in different cases. It sometimes owing to 
thickening of the investing membrane of the spinal cord, 
and sometimes to inflammation of the spinal cord itself; 
nd when the latter lesion exists, 


sh, 


18 S 


sometimes softening of 

the cord, and at other times induration follows, each of 
which is attended by its own more or less characteristic 
symptoms. They are always unpromi sing cases, espe- 
ally when they have alt eady lasted so long without ame- 
ration by remedies. W ithout detaining you with the 








dis the different remedial 


mean 
subject 


s recommended, 
h may, aT furnish the future remarks, 
I will s say that I shall try.in the present case the effect of a 
nild mere uriale ourse, al id the refore give ae ‘the Pp roto- iodik le 


ussion of 


whi ior 








IE DRACUNCULUS. Sept. 6 1860. 165 
ed 
{ ; 1, ] Y I 
1 t mat} t ] himt 
! g but " ‘ t pre but } ow 
e tee le Sna e till I l Ww s} 
é ‘ ‘ ture conne: witl 
1 by f ward la 
yea The pa i id i ! i ct nt bl I 
uway of ne t had been taken for granted by the 
I ys il he l w! €& Care had been fo hree 
veel that t | ler had been fully evacuated from day 
to di but on pert ion over that re n, it was f very 
] ! stende and a large juantity of strong lung, 
! ly ) { 1 e wa a WI! he A) 
other | fort ate ] ASE 
W 1 { ( is aw ‘ was 
t the I W ad be t I away 
for long a prod l ma ex 
t of the ( the ol he thig! ) 
riven rise ce ; i foul | ] ri over the and 
e ott t a ce i very apt ] bppe yoen 
part ( ntly ex ed to L ating ise in 
" ste Mi ' ed by sea I | ng conti mnt to 
] nd ! i t! Cl nuead by the 
we } yf 0 D bbliz iV ol Lalv va 
( 1 to a ful « nation I the ite ol e bladd 4 
and toi ual or its ¢ ‘ fd l In the 
present case, t bladder was found to be nearly empty 
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TREATED AT THE RETREAT, & 
BY C. E. SEVERANCE, M.D 
| NOUSE PHYSICIAN 
Jas. H. Harvey tivity, N. Y.; aged 32 as ad 
mitted into the Hos; e 11, 1860. The le was 
n abl llen ling on the external early 
| » tl > kn e, quite colored, and attended w ntolera 
ing throu the day. Fror xX or seven o% k in 
| the evening ht he was every t key wake 
1 etim antic, Iron the erkit i is he ex- 
saree it, ed as though the bone was beit 
| gnaw 1 off. 
J b t four weeks previous to admission, wl ‘ before 
| the mast” en route trom New Orleans to New Y rk, he 
first observed a swelling, which commenced below the ex- 
, | ternal malleolus, attended with slight itching, which gradu- 
e | ally increased and extended. June 17th, about two inches 
| above the malleolus, a vesicle was punctured at the apex 
of what appeared to bi boil, when with the semi-trans- 
parent serous discharge, in quantity perh aps half a drachm, 
| a dracunculus was observed, a loop of which protruded fully 
| an inch. his was the sole cause of all his trouble. Dr. 
| Livinestone’s method was imme ediately resorted to, which is 


— and adhesive straps, and in 
— with half a yard of the body was ex- 


the oie c forty eight 


yurs the head 


1 





| 

j fu 

| tracted. Th patie t be ing alone when the head appeare d, 
| . 

| was anxious to remove it himself, but making too great 
| traction, he broke the body at the puncture, leaving a por- 


tion of unknown length hidden in the tissues. Inflamma- 


| tion and pain followed, increasing for several days. Lines 
| of livid red, one-fourth of an inch wide, extended around 
| and across the leg, and half the distance from the knee to 
} 
| 


gradually ¢ subsided, and the swelling and pain 


the hip. These 
rable 


diminished day ft 


iter 





by day; and, a conside ippuration 
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In accordance with the pri 





n, Hence the sus 
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rences of depression and r¢ 
I tissue exhaustion and re 





arches, a y Whici ( 
ret a nd vate! 
1 Tele € ti re! 
planation in point. Whi 
ry ol ai mal temperatu ¢ 
tween oxygen and carbona 
I more ecent one of the 
] cess the wt ot nerve 
I 
i odiher of tha empe- 
4 h physiological experiment 
to and dire y prove ~ 
the em pe t e of the bDOdY 
t bance of the nervous sys- 
observatio1 The distinctive 
that ol bringing pa ium 
ive office of the nervous sy 
t ( wit y 
part, the othe s the 
on the state ot d de- 
rve and the nerves morbidly 
pt lity necessary to a ( 
| e nerve vstel t 
warn against dangers withou 
t I and larynx, and deed 
ti¢ OUY ly iew of these 
r il I which ex he 
tempera e, We may extenc 
ter Over this ext ve 
allo | f manifo ti 
ira € Ww unimn- 
é Ww the he phe mena 
e to the well-known law. 
l 1 for the present, we 
Dy e€ a daiseast be Pinning 


ssea through its mysterious in- 
we can perhaps never know 


1 that point at which peacea- 
ciple 
ik, repulsed. While 
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ence with the process of combustion, 
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that the nu 


, n the cane y r symnathetic evester if ner 


esses animal t rature dey Therefore any d 
$ hay of t t } s system bye lt ed it 
esp 1 t ty ol ar l t to tl 
) an 1] it, se s that we + ateve Jot 
we But let us draw our conclusions from ex ples 





Suppose a man has received concussion of the brain: the 
isual phenomenon immediately afterwards is coldness of t 


yy es 


Iriace, Here it is evident that the great nerve centres ar 





the parts primarily affected, and through them, the nervou 
system as a whole, and the consequence is reduction of 
.° m ye . " F 
heat The connexion then between this invasion of the 
nervous system and reduction in temperature-is most int 


mate. and the only ground for a charge of fallacy in ou 


inference is the supposition that this reduction of temper 
rature is owing to a direct effect upon the muscular power 


of the heart, whereby its action is impeded. But we may 
meet this s ipposition with ano her example. Let us ta 
a case of paralysis. Here w 


a certain extent at least, cut off, and although the sympa 





~ = 
L 


thetic system, distributed to and presiding over the par 

may be entire, yet since undoubtedly one of its chief fiune 
tion is to work in response to the stimulus of sensation 
and motions, when these are removed the natural resi 
would be as we find it, viz. defective nutrition and its con- 
sequent reduction of temperature. In this case the heart's 
ction is as normal and healthy as ever. It is not, there 
1 from the lack of a due 


ipply of blood from the heart; but defective nutrition 


fore, from defective nutrition arising 


arising from nerve disturbance, that coldness in ec 


ncusslor 


) 
of the brain, as well as in paralysis, may be brought about 





gut without enumerating examples it is sufficiently e) 
dent that a serious disturbance of the nervous system may, 
and so far as our observation goes, does always produce a 


1) 


‘chill; and wherever we: see this chill or reduction in tem- 


perature prolonged, as in paralysis; more or less limited in 
phthisis; and in all cases where we know nutrition is deft 

tive, we can but come to the conclusion that nerve force 
nutrition, and animal heat, follow as direct cause and effect 
It cannot be considered altogether chimerical if when we 
observe this phenomenon in many if not most diseases, 
we should ascribe it to the same common cause: when a 
person is attacked with erysipelas, and the disease i 
ishered in with a chill, and all acknowledge that some 
specific poison is at work in the system, we do not tran 

rress the principles of analogical reasoning, if we account 
for it on the same premises that we do in injuries of the 
brain, or nervous system generally; and when a man has 
swallowed a poison, or inhaled the poison of a conta- 
gious disease, as small-pox, scarlatina, &c., or. imbibed the 
general poison of malaria, and as a consequence falls a 
victim to disease which is ushered in with a distinct chill 
we may with propriety turn for a solution of this problem 
to the well known and common effect of depressed ner- 
vous action, which effect is a suspension of the healthy and 


active processes of 








‘assimilation and dis-assimilation. 

But after a limited period, in the majority of active dis- 
eases, at least, there comes a cessation of this cold stave, 
and reaction takes place. This brings us to our second 
proposition. 





It is a common fact, coming under the daily observation 
of all, that the vital powers will often succumb, to a certain 
extent, to one kind of invasion, and yet be excited and 
aroused from their failing condition, by another kind of attack 
which shall supersede the former and bring out dormant 
and entirely new energies. Now, when we take into ac- 
count what must be the condition and tendency of the mo 
lecular constitution of the tissues, dependent as they are for 

heir very existence upon that vitalizing nervous system 
which during the chill is depressed, this very tendency to 

lecular derangement during the stage of depression, con 





tutes in the end the spur and irritant by which the sleeping 


energies of the nervous system are aroused. Thus one shock 





} 
| t ‘ $ OF ! f 
I 
on nd a t 
taken upon this point, the idea which I w to « vey is 
t derangement in the vitality of t ssues consequent upon 
vended ne iorce, const tutes he st lus by vh cl! 
t ne US Sy 3 aroused. In t respect 
seems to be phet enon of reflex act All of the 
healthy } es wl) for a period had what 
e led ‘ WwW p shed ft e othe ‘ n at 
the tio of t S ilus applied, and the 1 bid irt y 
es ¢ ted. Bloor t to the 1 oT er 
| tit it¢ de in are be vce { ‘ 
rre ing ( as a conseq S, anit 
it evolved, and we ve the phenome 1 } 
ure « vhat \ commonly call feve 4 | the 
( mon law <« 1imal heat wherever a however ex 
hib | If i Cal irritat be set up a pa a: % 
body e result is a flow of blood t part, and elev: 
tion of te per ¢ 
rhis period of reaction, too, like the one ] 4 
a limited one Whether we take a well 1 case of ir 
termitte1 | ( vil us the striki or ¢ nee SUuCCE n 
of cold and heat, and equilibriur or whethe we! e those 
faintly blended light ‘and ides which characterize the 
( rs ot co ed fe I hn each we t observe re 
or less the swe ind ebbing of the tide of the vital forces 
In keeping with a universal law, the tissues having th 
waste, must have their period of repair; and hence, follow 
ng the period of reaction, is a period of rest If we sup 
pose that, from many modifying circumstances, the stimulat 
i | t] al force at all time 


one time as & 


id repair act with i 





17s may be app! ed to all exhibitions of muscu 





lar action, and all admitted instances of reflex action involve 





only this idea of musi r action. It plain that any ab- 
| action of the assimilating and dis-assimilating pro 
such as we observe in the great majority of diseases, 





is so much labor at the expense of the nervous power at 
least: and if it stop in nature's own time and by nature's 


1€SS & pel odicity which admits of the 


own pro ess, we Will 





same explanation as the perio licity of a labor pain, and many 
of the spasmodic diseases, which are now so gt nerally re- 
ferred for solution to Marshall Hall's theory Undoubtedly 
there are instances where this periodicity is maintained, 
after it has been once established, by that mysterious some- 


thing which we call habit, even after the cause has been re- 


moved, as in neuromatous tumors, the neuralgic pains of 
which are still experienced vg after their removal. I 


T 
his respect nature seems to be moulded with a sort of 


icity to whatever impression it may be subjected; and 





since the very essence of the nervous system is impressibility 
and response, it will subserve the impetus given to it until 
either a new force rebuts it with a new and different im 





vetus (which we may term an antiperiodic), or until, like a 
4 


} 
projectile, it has spent its force 


Puystotocy or Drowninc.—M. Beau has laid before the 


; 


Frenc! Academy an account of his experime nts on this 


: 1 
subjec t, ma le upon dogs. He gives as tbe ilt his belief 
that the death of the drowned has the greatest resemblance 
to that which appens In conseque ce ol ta atiecu 
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he speedily recovered, 





watch tick, though placed in con- 
erstands his mother by watching 
tachian catheter both tubes were 
foul o be pervious, although much narrowed. The tor 
were destroyed, and the soft palate and arches covered 


diseased 


mucous 


point in the treatment would be 
power of the auditory nerve, but 
thing left in the ear, but perhaps t 
might be made to close the cav 


r this case, with a metallic 





mity of which will be a sort of fl 
slip] ig into the ear. 

the affection of the throat 
7 nd 7 cod 
aium, 4% puly. zinci sulph, 31 


membrane. 


ily, 
sac, by the method of Mr. Toynbee. 
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Compete Occiusion or THE ALA Nasi as A SEQUELA OF 
ConrLuEnt Smatitpox.—Curiovus ConcenttTaAL MA.bror 
MATION OF THE HAnp. 


[Service of Dr. Jonn G. Jounson.] 


Compete Occiusion or AL& Nast, A SEQUELA OF CONFLUENT 
Sm a.tit-Pox.—OPperatTIon. 


Bringet Mc—, et. 5 years, was brought to the clinic with 
complete occlusion of the anterior nares, the of an 
attack of confluent small-pox, from which she suffered six 
months before on board an emigrant ship. She had never 
vaccinated. When brought to the hospital, the 
mouth was kept wide open, no air entering by the nostrils. 
The mother stated that the patient had great difficulty in 
eating and drinking; that she would sometimes nearly suf- 
focate. The voice was nasal in character. Dr. J. attempted 
to introduce a small silver probe into the nares, but with- 
if the cicatrices were so large and firm that it 
was impossible to say where the ala terminated, and where 
the septum commenced. A No. 1 steel bougie was then 
tried, and dilatation attempted by pushing firmly against 
the cicatrix. Finding it impossible to dilate the parts in 
this way, a slit was made on either side, and a No, 4 bou- 
gie introduced. Dilatation was continued till a No. 7 could 
be easily introduced. The child made so much opposition 
to these measures that the mother discontinued attendance, 
and the case was lost sight of for the next two months, 
when she again returned with the nares so much contracted 
that a No. 1 bougie could hardly be introduced. She was 
then put under the influence of chloroform; slight incisions 
were again made ; sponge tents were introduced, kept in their 
place by collodion, and the whole so completely covered 
with straps that the child could not remove them. These 
were from time to time removed, and replaced by larger 
ones, and now the nostrils are of very fair size, although 
the dilatation has been discontinued for several monthis. 
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Case No. 3, using Riggs’ needle. Feb. 1.—Spica bandage 
removed and truss substituted. Feb. 28.—Discharged with 
truss. 

Cast 5.—John Martin, et. 41, Germany, laborer, admit- 
ted Feb. 6, 1860, with an oblique inguinal hernia of right 
side, as large as the closed fist, of twelve years’ standing ; 
has worn a truss, but retains it in position with difficulty. 
He has also a small hernia on left side. April 14.—Dr. 
Parker operated for the radical cure of the hernia, by inva- 
ginating with his finger a portion of the integument of the 
scrotum, and passing a long curved needle armed with a 
seton of lamp wick through the canal, bringing it out upon 
the abdomen about one inch above the internal ring; a 
cork on one end of the seton was used as a plug to keep 
up the invaginated scrotum, and the other end on the sur- 
face of the abdomen was tied tightly over a roll of adhesive 
plaster. April 20th.—Patient has been comfortable all the 
week, and to-day the seton was removed; the hernia does 
not descend. There is considerable inflammation about the 
part, and free suppuration along the track of the seton. A 
truss was applied and patient directed to remain on his 
back. May 16.—A radical cure has apparently been effected, 
and the patient was discharged to-day. 

Nott’s operation was performed by Dr. Sayre in one case, 
but failed; Riggs’s operation in another, by Dr. Church, 
with a similar want of success; the hernia returning in 
both cases before the patients were discharged. In the 
first five cases the patients were directed to wear a truss 
for one year; none of these have as yet returned to the 
hospital. 


—.____. 


NEW YORK HOSPITAL. 


AMPUTATION OF THE TnHiGH—Srconpary Hamorrnace— 
DIsLocaTION FORWARDS OF THE First PHALANX OF THE 
Taumsp—RepvuctTion—Dis.ocaTion or Taigh—Repuction 
WITHOUT ANASTHESIA. 

[Reported by Tuomas B. Wann, M.D., Assistant Surgeon. ] 
‘AmpuraTION oF THiGH—SEconDARY Ha#MORRHAGE. 


F. W——,, seaman, eet. 37, a native of Prussia, was admit- 
ted into the Hospital on the night of Aug. 11, during the 
service of Dr. Watson. Half an hour before admission, 
while engaged in firing a salute, the cannon which he was 
ramming exploded prematurely, the ramrod striking against 
his left thigh. is injuries consisted of a compound 
comminuted fracture of the femur four inches above the 
knee joint, and slight powder burns about the face. The 
fracture was oblique from above downwards and inwards, 
so much so that the finger passed in for its full length 
failed to reach the lower end of the upper fragment. The 
adjacent tissues were much contused, but the artery, 
although >“ for an inch of its length, was apparently 
uninjured. Hzmorrhage had not been profuse, and patient 
was suffering but slightly from shock. The spiculz of bone 
were removed, gtt. xv. of Magendie’s solution administered, 
and in an hour he had fairly reacted. At this time he was 
seen by the Attending Surgeon, who, despairing of saving 
the limb, proceeded at once to amputate by the circular 
method, just above the seat of injury. Very little blood 
was lost during the operation. The stump was then dressed 
in the following manner: a bandage was first slightly ap- 
plied from above, forcing the integument downwards, and 
when the roller had reached within two inches of the 
stump, the flaps were accurately adjusted, and so held by 
- wide strips of emp. adhesiv.; no sutures being employed. 
The roller was then continued down to the edge of the stump. 
This, with a cold water application over the straps, com- 
pleted the dressing. For the two days following the ope- 
ration patient showed slight febrile reaction, but on the 
third day the pulse settled down to 80, and continued at 
that figure until the tenth day after the operation. At this 
eriod the dressings were for the first time removed, the 
igatures coming away with them. The stump was found to 





have united by first intention, from the edges nearly to the 
middle, not more than half an inch in extent of suppurating 
surface remaining on either flap. The discharge now amount- 
ed to about Ziv. of blood per diem. The same dressings 
were again applied, and patient continued to do as well until 
the next afternoon, when his bed unfortunately received a 
heavy jar. He states that at the time he felt something in 
the stump give way, 4&nd leisurely examining the part, 
found the dressings already stained with blood. The 
House Surgeon was immediately summoned. He at 
once applied a tourniquet, but not before 3x. or § xij. 
of blood had been effused. The dressings were removed 
immediately, and when the tourniquet was loosened, a 
stream of blood issued per saltum from a point deep in the 
stump and near the bone. This left no resource but to 
open the stump, which was immediately done: the vessel 
was then readily seized with a tenaculum, and a ligature 
applied, but the tissues around were too soft to allow it 
to hold, and after its application had been twice repeated, 
with the same result, a curved needle armed with a double 
thread was carried higher up in the more solid tissue, and 
with good success. The hemorrhage now in fact was 
completely arrested; the compress which was applied over 
the straps not even being soiled when it was removed the 
following day. For two days following the operation of 
opening the stump, a free discharge of grumous matter 
occurred, but this on the third day gave place to an equally 
free discharge of laudable pus. No constitutional symptoms 
followed beyond a slight acceleration of the pulse for a few 
= and at the end of a week the patient was again favor- 
ably progressing. 


Distocation or First Puatanx or THUMB FORWARDS. 

Mary B——,, et. 35, a native of Ireland, and by occupa- 
tion a housemaid, was sent to the Hospital on the night of 
August —, by one of the Attending Surgeons, with the re- 
quest that the above dislocation should be reduced. The 
luxation occurred about four hours before her admission by 
a fall from a chair, her whole weight catching on her thumb. 
The patient was a stout muscular woman, and as every 
effort had previously been made to reduce it without ether, 
she was at once anesthetized. As soon as the muscles had 
become fully relaxed, strong dorsal flexion was tried in the 
manner usually recommended; but as this, after long con- 
tinued effort, gave no hope of obviating the trouble, Mal- 
gaigne’s finger forceps were brought into requisition. This 
instrument, although carefully adjusted, and held with a 
powerful grip, was not of the slightest use, invariably 
slipping when firm extension was attempted. Nothing 
now remained but the clove-hitch, and this, the oldest 
and plainest, but still, as I believe, the best mode of 
making extension in these cases, was resorted to. The 
hitch was made from a No. j. bandage, the thumb having 
previously been enveloped in white leather. This method 
was almost immediately successful, the operator having 
the satisfaction of finding, after the first attempt at exten- 
sion, the phalanx lodged on the inner edge of the metacar- 
pal bone, whence, with slight manipulation, it returned 
with a snap to its place. No violence was done to the 
integument of the thumb by this method ; the only abrasion 
upon it (a very slight one), having occurred by the slipping 
of the forceps. A palmar splint was applied to the thumb, 
and cold water dressings ordered. e next morning 
patient was able to leave the Hospital, there being present 
but slight swelling, and the motions of the joint unimpaired. 


Distocation of Hip—Repuction witnoct Eruer. 

In contradistinction to the difficulty experienced in redu- 
cing the above dislocation, the following case may be cited : 
M. _ mee a boy aged 14, entered the hospital in the after- 
noon of Aug. 23, having an hour before sustained a dislo- 
cation of the femur (on the dorsum) by a fall from a height. 
The deformity was characteristic, and the trouble at once 
recognised. He was put to bed, and the luxation reduced 
by Reid’s method, on the first attempt, and without ether. 
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PHYSICIAN AND APOTHECARY. 


Tur memory of many now living can recall the time when 
the New York physician was his own apothecary, his per- 
son all redolent of the composite aroma exhaling from the 
health-giving preparations which distended his ample port- 
manteau, and the daily entry in his ledger gave as promi- 
nent a place to pill and potion as to professional advice. 
In the good old times when cinchona bark, in spoonful 
doses, was the standard febrifuge, and calomel and jalap the 
officinal stimulant of torpid livers and sluggish bowels, the 
first lessons of the youthful candidate for Esculapian honors 
were in the use of the mortar and pestle, and much of his 
subsequent tuition consisted in acquiring the art of expertly 
moulding the pill at his fingers’ ends. There was then 
little need of laws against the importation of impure drugs, 
for the physician selected each individual article, as he 
selected his lancet, according to its potency. There was 
then no more doubtful interpretation of the action of the 
pill than the lancet; if the latter refused to cut, the fault 
was charged to the temper of the steel, and not to a change 
in the type of the disease, or a constitutional peculiarity of 
the patient; and so of the pill, if it did not produce its 
desired effect, it was esteemed inert, and cast aside as 
refuse. Purity in the drug market was then a necessity, 
for the purchaser applied it directly to its proper service, 
and personally tested its efficacy, equally as does the hus- 
bandman the quality of the seed which his own hand casts 
into the soil carefully prepared for it. 

But among the many divisions of labor which the pro- 
gress of civilization induces, is that of physician and apothe- 
cary, in dispensing remedies to the sick. The increase of 
our cities especially, in wealth, and in the refinements of a 
higher social state, has called into existence a class of shop- 
keepers who have monopolized the business of compound- 
ing and dispensing medicines. It will at once occur to 
every reflecting reader, that this division of lsbor is of 
great importance, not only to the progress of pharmacy, 
but equally to that of practical medicine. While these two 
departments remain united in a single profession, little im- 
provement can be expected in either. The former will 
almost universally be regarded as wholly subordinate to 
the latter, and receive no other attention than is deemed 
necessary to success in the general practice of medicine. 
And yet that attention which the practitioner is required 
to give to the selection and preparation of drugs, withdraws 
him from the close and accurate study of those more 
recondite subjects on which the progress of medicine de- 
pends. If we contrast the progress and present position 
of these departments in countries where they have been 
separated, with others where they are still more or less 
united, these statements are readily proved. In France 
and Germany the pharmaciens, or dispensing chemists, have 
long been a distinct class; they are compelled to qualify 
themselves by a thorough academic and pharmaceutical 





education, and then follow their chosen business exclu- 
sively. The result is seen in the elevation of this class as 
a scientific body, for as its representatives we may mention 
the names of Liebig, Robiquet, Pelletier, Persoz, Dumas, 
Trommsdorf, Varentrapp, Fresenius, etc. Their innumera- 
ble and invaluable contributions, not only to pharmacy but 
to all departments of chemical science, will occur to every 
reader. The part which these eminent pharmaciens take 
in the routine of the. druggists’ business, and the social and 
political rank to which they have attained, are well given 
in the following anecdote by Mr. Mackay, of Edinburgh: 


“ Professor Christison repaired to Paris about thirty-four 
years ago, to study practically the higher branches of che- 
mistry. His adviser there, the late eminent physiologist, 
Dr. Edwards, recommended, to his surprise and amazement, 
that he should place himself under the tuition of a Chemist 
and Druggist. The Professor’s surprise, however, ceased, 
when he found he was to have for his teacher, under the 
designation above given, the late amiable, inventive, scien- 
tific Robiquet. M. R.’3 dwelling communicated with his 
boutique or shop, where he superintended an extensive 
dispensing establishment, and with his laboratoire, or Che- 
mist’s laboratory, he, in immediate contact with the ordi- 
nary routine of trade, carried on with unwearied enthusiasm 
those scientific researches by which the name of Robiquet 
will ever be distinguished amongst the most successful cul- 
tivators of chemical science. As if to make the nothing- 
ness of Pharmaceutists in this country at that time complete, 
the Professor further states it required little acquaintance 
with French chemistry to perceive that this distinguished 
Chemist was the type of a class in France numerously re- 
presenting the higher walks of the profession of Pharmacy, 
men to whom the world has since assigned the most ele- 
vated rank as chemical discoverers in a field equally rich in 
scientific and practical results. Some of these Pharmaciens 
or dispensing Chemists of Paris attained to the rank of 
Members of the French Institute, the rarest and highest of 
all purely scientific honors in Europe.” 

The reciprocal advantages which practical medicine de- 
rives from this entire monopoly of the Pharmaceutical art 
by a distinct class of eminently scientific men, may be seen 
in the activity of the investigations in every branch of 
medicine in these countries. In Great Britain, the apothe- 
cary is still the medical practitioner to the masses, and as a 
consequence the status of pharmacy is very low, and affords 
the most striking contrast to that of the continent. The 
position and character of the pharmaceutists of our own 
country are in a transition state. Such is the state of the 
medical profession, so low the standard of education re- 
quired of practitioners, and so large the number who annually 
enter its ranks, that the general practice of our large towns 
is entirely monopolized by regularly graduated physicians, 
and the apothecary is necessarily almost entirely excluded 
from the practice of medicine, and compelled to confine 
himself to the business of his shop. But a new evil springs 
from this limitation of his occupation ; finding, in the im- 
mense competition to which an unrestricted license to prac- 
tice as an apothecary gives rise, that the dispensing of medi- 
cines on prescriptions pays but poorly, he becomes the retailer 
of nostrums, and at length extends his business to the sale of 
any article which the public taste may require. Accordingly 
he converts his store into a dazzling bazaar, whose gaily 
decked windows excel, by day, in variety and novelty of 
article those of the neighboring toy shops, and whose 
brilliant and variegated lights vie, at night, with those of 
the oyster saloons. Here everything of a fancy nature 
finds a place. In no establishment, save a pawnbroker’s 
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shop, can be found such a collection of heterogeneous 
articles as in one of our attractive retail drug stores. But 
the American Apothecary, intent upon gratifying every 
taste of his customers, does not always stop with the fancy 
trade, but extends his business to the gratification of the 
pleasures of the palate, and over his counter retails liquors 
of the same impure quality as his drugs. In this connex- 
ion we cannot forbear quoting the description of a promi- 
nent house in Boston, a “ Gem of a Drug Store,” as it is en- 
titled by a correspondent of the London Chemist and Drug- 
gist, but which is a fair description of such stores generally, 
so far as the proprietors are able to furnish them. 

“This shop, which has been recently opened, is located on 
the spot dear to all doctors, druggists, and tavern keepers— 
the corner lot; and its beautifully variegated marble-paved 
entrance cannot fail to strike the most unobservant. On 
entering you find the same paving continued right through ; 
counters also of marble, handsomely carved and panelled 
with mirrors, and interspersed at top with deep show cases, 
with silvered mountings. The counter scales are also sunk 
in the marble, the only portions visible being the pans and 
parts of the arms; the weights fit into vulcanite cups sunk 
in the counter, and, like the entire metal work, are electro- 

lated. Of course the never-failing soda fountain appears ; 
it is made of cased ruby glass, handsomely cut, and electro- 
plated inside. The shelves are fitted at back with mirrors, 
and supported by Scagliola columns; the bottles are of 
varied colors, and labelled in gold in a very elegant style. 
Pots are supplanted by shouldered glass jars labelled to 
match the bottles, grooved in the lids, and lined with India- 
rubber ; the jars are rendered perfectly air-tight by having 
their necks fitted into the grooves. I was shown some 
glass show jars about twelve inches high, the cutting of 
each of which took about seven days. The stock being 
quite fresh and tastefully arranged, produced, in conjunc- 
tion with the fittings which I have attempted to describe, 
a beautiful appearance. Lubin's Extract, Child's Hair 
Brushes, Prout’s Tooth Brushes, Ede’s Crimson Ink and 
Diamond Cement, and the various novel niceties of Morgan 
Brothers (all of which seem to have obtained a great repu- 
tation out here) caught my eye. The shop, though by no 
means large, occupied the proprietors nine months in pre- 
paring, and cost them over 3000/.; and they now have the 
satisfaction of transacting a thriving business in the most 
original and handsome store in America.” 

The above sketch affords a melancholy proof of the low 
state of pharmacy in this country. Such a display is surely 
not intended to facilitate the dispensing of medicines, 
but is simply and solely designed to attract customers to 
the purchase of fancy articles. It may be inferred that 
an American apothecary is not avery brilliant ornament of 
the profession represented by a Liebig and a Robiquet. 
He is in fact but an ordinary shopkeeper, retailing drugs 
in addition to the other and more extensive branches of his 
business. Too often he has neither an academic nor pharma- 
ceutical education, but enters upon his business, after an 
apprenticeship more brief and less thorough than that of 
the ordinary merchant's clerk. It is not surprising that, 
with such a class of apothecaries, adulteration of drugs, by 
every possible means, is as much a matter of business as 
the watering of milk by the dairy-men? Nor need we 
anticipate any diminution of the homicides and suicides by 
poisons, whatever may be our laws, while our druggists, as 
destitute of moral and professional obligations as the com- 
mon shopkeeper, regard strychnine as vendible an article 
as a tooth pick. 

But the druggist is not alone in this abuse of his profes- 
sion. Too often the physician, also, is a party to the “ tricks 





of trade,” and prostitutes his own high calling to the low 
arts of gain, by conniving with the apothecary. It is not 
altogether a novel occurrence for physicians, of self-consti- 
tuted respectability, regularly to emerge from an inferior 
drug store in the vicinity of their residences and commence 
their daily round of visits from this low stand-point. It 
very frequently happens that patients are sent long dis- 
tances to my druggist under the foolish pretence of the 
cheapness and purity of his articles, when, in truth, the 
physician and druggist have laid their heads together to 
cheat the patient, and share the proceeds of their crime. 
Indeed the utterly disreputable and knavish practice of 
having a profit or per centage on their prescriptions, is still 
followed by physicians who would fly into a passion on 
being acccused of stealing—a crime not more revolting to 
a truly conscientious mind. 

But low as is the grade of pharmacy with us, we have 
the most cheering evidences of reform. There is a band 
of earnest, enlightened men in that profession, who, scorn- 
ing the low mediocrity towards which the mass gravitate, 
are nobly striving to elevate the standard of pharmaceutical 
education. In our larger towns, as Boston, New York, 
Philadelphia, Baltimore, St. Louis, Cincinnati, and Chicago, 
schools of pharmacy have been established, and regular 
courses of instruction are given by competent teachers. 
In addition to these schools, the basis of true reform, they 
have established a national Pharmaceutical Association, 
which comprises upwards of three hundred members, who 
are animated with that spirit of progress in the science and 
art of pharmacy, which must result in its renovation. 
Their annual gatherings are well attended, and the pub- 
lished proceedings of their meetings make a volume re- 
spectable in size, and replete with scientific information. 
We hail these cheering tokens of a better time coming for 
the profession of pharmacy. 

But medical practitioners are deeply interested in the 
educational qualifications of apothecaries, and cannot remain 
idle spectators of the efforts of those who are struggling to 
elevate the character of their profession, and purify it 
from the gross abuses to which it is subjected by unworthy 
members. No respectable physician will withhold his 
assent to the following proposition :—It is necessary to the 
successful practice of medicine to have educated and scien- 
tific apothecaries to prepare and dispense medicines. It 
follows then that physicians should patronize only that 
class of druggists who are educated. They should shun 
the herd of so-called apothecaries, whose brilliant show- 
shops adorn nearly every corner of our thoroughfares, and 
direct their patients exclusively to regularly educated or 
properly qualified pharmaceutists—in a word, to graduates 
of the colleges of pharmacy. These institutions, wherever 
located, deserve the cordial support of the medical profes- 
sion. In our city that obligation derives tenfold force from 
the legal restrictions which protect the pharmaceutical art 
from being exercised by incompetent men. The following 
just and wholesome law has stood on the Statute Book of 
the State of New York for the last twenty years—a law 
that should never have been allowed, for a moment, to 
remain inoperative. 


§ 42. No person shall be hereafter allowed to commence 
or practise in the city of New York the business of an 
apothecary, or that of preparing and dispensing medicine, 
or of preparing or putting up physicians’ prescriptions, 
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without having previously obtained the diploma of the 
College of Pharmacy of the City of New York, or unless 
furnished with a diploma from some other regularly consti- 
tuted College of Pharmacy or Medicine, or shall have passed 
an examination of the censors of the Medical Society of 
one of the counties of this State, and have been furnished 
by such censors with a certificate of his qualifications for 
the business of an apothecary, which diploma or certificate 
he shall produce to the secretary of the said College of 
Pharmacy, to be by him registered without charge. 

§ 43. Any person offending against the provisions of 
this law shall be subjected to a penalty of fifty-one dollars 
for each and every offence, which may be recovered, with 
costs, in the name of the people of the State of New York, 
in any civil court of record; and the said fines, when col- 
lected, after deducting such reasonable counsel fees as the 
court shall allow, shall be paid by the district attorney to 
the treasurer of the New York City Dispensary for the use 
of said Dispensary. 





THE WEEK. 


During the ensuing week (on Tuesday), the American 
Pharmaceutical Association will hold its ninth annual meet- 
ing in this city, agreeably to the following announce- 
ment :— 


“The next meeting of the Association will be held on the 
second Tuesday of September (11th), 1860, at three o'clock 
p.M., at the Hall of the University Building, on Washington 
Square, New York City. The Lafarge House, 673 Broad- 
way, convenient to the Hall, has been selected as the ren- 
dezvous of the Association when not in session, and the 
home of those not residents of New York, ample accom- 
modations for the purpose having been secured by our New 
York friends, at a reduction from usual rates. All members, 
and persons who wish to become members, are requested 
to report themselves at the Hall of the University Build- 
ings, Washington Square, or at the Hotel. Members are 
requested to forward the names of their friends whom they 
wish to propose for membership, so that they may be 
elected at the first session of the next meeting. Members 
will confer a favor by notifying the Treasurer of the decease 
of any member during the last year. Suitable arrange- 
ments will be made for the exhibition of specimens at the 
meeting. From the manifestly increasing interest in the 
Association, a large attendance is expected, and it would 
be very gratifying to meet every member, and all Pharma- 
ceutists who are interested in our objects.” 


The labors of this body of co-workers in that department 
of practical medicine especially devoted to the preparation 
of medicines, are by no means sufficiently appreciated by 
practitioners. In its sphere it is striving to elevate the 
character and extend the qualifications of apothecaries, and 
advance Pharmacy as a science in the same menner (but 
against greater obstacles) as the American Medical Associ- 
ation is aiming to advance the best interests of the medical 
profession. The daily proceedings of this convention will 
prove interesting to medical men, and we trust that it will 
not be allowed to close its session without some token or 
expression of interest in its objects and success, on the 
part of the medical profession of the city. 





At the last meeting of the American Medical Association 
it will be remembered that the following resolution was 
passed :— 

“ Resolved, That it be recommended to the different 
States to collect subscriptions of not more than one dollar 
each from every regularly educated physician, to aid in the 
erection of a monument about to be placed in Westminster 
Abbey to the memory of John Hunter—all moneys col- 


lected to be forwarded to the Chairman of the Committee 
hereby appointed.” 


The commit.ee, of which Dr. Henry I. Bownrron, of 
Boston, is chairman, has issued a circular to the profession, 
from which we make the following extract, explaining the 
object of the vote, and the plan of operation :— 


“Tt appears that the remains of John Hunter have long 
slept in obscurity in the vaults of a comparatively unknown 
church in London. In February, 1859, the English govern- 
ment determined, as a sanitary measure, to close the vaults 
for ever. An ardent admirer of Hunter’s genius and labore, 
knowing this intention, brought the subject to the notice 
of the medical profession of England. Great interest was 
aroused, and with the hearty codperation of the Dean and 
Chapter of Westminster, the remains were re-interred 
March 28, 1859, with nt ceremonials, under the pavement 
of that old Abbey, where are gathered so many of the 
great of the Anglo-Saxon race. A subscription was like- 
wise opened to defray the expense of a fitting and perma~- 
nent memorial to the memory of our illustrious associate. 
As the medical profession of America claims to hor or John 
Hunter, and to regard him as one of its greatest men, it is 
proposed to obtain one dollar from every regularly educated 
physician in the United States, who cordially agrees to the 
above estimate of Mr. Hunter, and who likewise believes 
that it is well to cultivate friendly relations with our medi- 
cal brethren in Great Britain. The autograph names of 
all subscribers will be arranged in a volume, to be deposited 
in the Library of the Hunterian Museum in London. It is 
impossible for the Committee to decide upon any uniform 
method of obtaining subscriptions. That decision will be 
left to the judgment of the individual members of the Com- 
mittee in their respective States. Massachusetts, through 
its State and District Societies, has already subscribed, and 
the names of the subscribers have been enrolled in books 
similar to that now sent to you. This would seem to be a 
good method where such societies exist. Where none do 
exist, and also in large cities, it would perhaps be well to 
employ a collector to present the subject to the profession, 
the expense to be deducted from the amount subscribed— 
unless, as has happened in Massachusetts, a few individuals 
choose to meet that extra expense. It is hoped that on or 
before the next meeting of the American Medical Associa- 
tion at Chicago, a report may be made. The individual 
members of the Committee will please remember this date, 
and also that, according to the terms of the vote by the 
Association, all money must be sent to the Chairman of 
the National Committee.” 





Puystcat Epvcation is just now all the rage. The bril- 
liant exploits of the American Champion in the prize ring 
have inaugurated a new era in the niuseular development of 
the Yankee race. Prize fights are now of almost daily oc- 
currence, and so popular are they becoming, that we shall 
soon have Justices of the Peace attending the exhibition to 
hold the stakes, and Sheriffs to preserve order. The enthu- 
siasm of the lower classes in the cultivation of muscle has 
gradually permeated the upper strata of society, and we find 
that the training of our young men in the science and art 
of physical development, is hereafter to form a part of the 
curriculum of their college studies. Amberst, long noted 
for its staid orthodoxy, fired with the spirit of young 
America, has instituted a Professorship of Hygiene and 
Physical Education. Dr. Jonn W. Hooxer, of New Haven, 
is the favored recipient of the honors which cluster thickly 
around the first American professorship of Hygiene and 
Physical Education. We do not know what will be the 
course of instruction adopted in this novel Professorship, 
but we believe its teachings can be made productive of 





much good to the coming generations of Collegians. 
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Preventive Mepicine. Sratistios or Smati-Pox np 
Vaccination 1x THE Untrep Kinepom, and the necessity 
for a better system of Vaccination in Ireland. By Wu- 
114M Moors, A.B., M.B., Physician to the Hospital for 
Diseases of Children. Dublin: 1859, pp. 14. 

Preventive medicine, the only rational study of the phy- 
sician, has always been the allegation of pseudo-medical 
reformers. With variations, this note has been piped in 
our ears until we have become deaf to its significance. 
The medical profession has always been alive to the impor- 
tance of preventive medicine, and has undertaken and 
accomplished all that has yet been done in this ample and 
fertile field. The discovery of every method of protecting 
communities or individuals from prevailing diseases, and 
its practical application, is to be credited to medical science 
and medical heroism. . If society, or even the advocates of 
rational and preventive medicine, would appreciate and 
apply the measures devised by medical science for the preser- 
vation of the public health, there would be little opportu- 
nity left to carp and rail at the inefficiency of medical men. 
The history of vaccination forcibly illustrates our remark, 
From the first discovery of the protecting power of cow- 
pox, medical men have had to contend against the preju- 
dices of the learned, the ignorance of the masses, and the 
indifference of authorities, in their efforts to extend its 
blessings. If their efforts had been energetically seconded 
by the community, that most disgusting of all diseases, small- 
pox, would have been exterminated. On the contrary, we 
have to witness this scourge of the human race almost 
daily, and note the score of deaths which it weekly adds 
to our mortuary reports. The criminal negligence of vac- 
cination is thus shown by the author of this instructive 
little pamphlet : 

“Tt is considerably more than half a century since that 
ever-to-be-remembered benefactor of his race, Dr. Jenner, 
first proved to the world the preventive properties of vacci- 
nation; and yet the mode in which this discovery, the 
value of which it is impossible to estimate, is carried out at 
the present day in some parts of this enlightened couutry 
is easily seen, when we find the deaths in England and 
Wales, from small-pox, in nine years, from 1848 till 1856, 
killed 41,290 persons, or 4,587 every year. In Eaststone- 
house, in 100,000 the deaths were 146; in Plymouth, 134; 
Penzance, 105. According to Dr. Farr, during the year 
1857 nearly 4,000 patients succumbed to the disgusting and 
clearly preventible pestilence known as variola or small-pox, 
an alarming increase of 1,659 upon the deaths of the pre- 
ceding year. The imperfections of the Vaccination Act, and 
the want of a more compulsory system, are defects to be 
remedied if this foul disease is not to gain ground. Speak- 
ing of the prevalence of epidemics, he says that ‘ small-pox 
was extremely prevalent, and fatal in several districts, in 
South Staffordshire, and in contiguous parts of Worcester- 
shire; it caused 276 deaths in Wolverhampton; 69 in 
Walsall; 171 in West Bromwich; 251 in Dudley; in Li- 
verpool and West Derby, 188; in Manchester and Salford, 
113. In Cardiff, where there is efficient drainage, and the 
mortality from other epidemic diseases was light, 215 
deaths were caused by small-pox.’ The Registrar-Gene- 
ral’s Returns for the three months ending March 31st, 1858, 
showed that in certain districts in England the deaths from 
small-pox amounted to a fourth part of the entire district, 
and from the same returns, for the week ending the 20th of 





August last, I find 20 persons, including 14 unhappy chil- 
dren under 5 years of age, died, in London, of small-pox ; 
such a fact, occurring in the greatest centre of civilization, 
require no comment. To continental countries, who bor- 
rowed this prophylactic from us, it must seem somewhat 
unaccountable that we continue to lose hundreds for their 
units from this pestilence.” 

“ Now, let us put down the deaths in England and Wales 
from small-pox annually at 4,000—a low estimate—and 
assuming that these cases had been all carefully vaccinated, 
and that say even 5 per cent. caught variola, 200 in all, and 
of these 200 that 5 per cent. died, viz. ten, by this calcula- 
tion, which is giving a wide latitude for mortality, we could 
save 3,990 cases out of the 4,000 to this community. And 
thus we would be attaining the status of immunity from small- 
= enjoyed by some of our continental neighbors, instance 

enmark, where the disease has not shown itself for fifteen 
years continuously ; and when it did re-appear, its virus was 
so blunted as to excite comparatively little uneasiness.” 

Preventive medicine should ever be the theme and study 
of medical men, and despite the rebuffs of that society 
which they aim to protect from wasting pestilences, and 
the more insidious diseases which are generated in the 
homes of the people, they should still urge the application 
of the laws of hygiene which they have discovered! 


Tue New Sypennam Society Posticarions. 


We have too long delayed to acknowledge the receipt of 
the remaining two volumes of the first year’s publication of 
this Society. The fourth volume Consists of two treatises, 
by Prof. Scnrozper Van per Koix :—I. On the Minute 
Structure and Functions of the Spinal Cord and Medulla 
Oblongata ; and, II.— On the Proximate Cause and Rational 
Treatment of Epilepsy. Volume Fifth contains the follow- 
ing selected monographs :—Kussmaul and Tenner on Epilep- 
tiform Convulsions from Hemorrhage ; Wagner on the Re- 
sections of Bones and Joints; Graefes Three Memoirs on 
Iridectomy in Iritis, Choroiditis, and Glaucoma. Of the 
value of these Essays it is not necessary for us to speak, as 
the names of the authors, and the subjects, are sufficient 
guaranty of their importance. We may say, however, of 
the publications of the Society thus far, that they evince 
the very best judgment on the part of those who control 
the selection of monographs for publication, and give evi- 
dence that the volumes of this society, after several years, 
will constitute of themselves a library on practical medicine. 
We are glad to notice the prosperity of the Society, which 
now has 2828 members, and has determined to publish the 
magnificent Atlas of Skin Diseases, by Hebra. 


a 


Tue Hunter Srarve.—At the last meeting of the Com- 
mittee for erecting a statue to the memory of our great phy- 
siologist, Mr. South reported that he had received a letter 
from Dr. Henry Bowditch, of Boston, U.8., from which 
we extract the following :—“ I send by my excellent young 


friend, Dr. Parks, of this city, what I hope will prove only 
the first instalment of the American contribution to the 
Hunter memorial—viz. £45. Perhaps you may be aware 
that at the late meeting of the American Medical Associa- 
tion, a National Committee was appointed to collect for the 
Hunter Testimonial. The money I now send by this 
opportunity (although it will be a part, I trust, of a large 
fund) was collected in the ‘ oid Bay State,’ without 
reference to the nation.” Mr. Weekes, the eminent sculp- 
tor, has already commenced his work, and from what we 
know of him, there is no doubt the subject in question will 
be one of his happiest efforts.—British Med. Jour. 
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Progress of Medical Science. 


OPHTHALMOLOGY. 
By Henry D. Noyes, M.D. 


Sudden Blindness caused by Emboli of the Arteria Centralis 
Retinee :—Prof. von Graefe records a case of this kind in 
Archiv. fiir Ophthalmologie vol. v. part 1, which beautifully 
illustrates the doctrines Virchow so ably advocates respect- 
ing the mischief sometimes caused by coagula or bits of 
lymph floating in the circulation. The case is entirely 
novel in the records of ophthalmic pathology. A coachman 
received a violent blow upon the breast with a carriage 
pole; for two months he was laid up with pain, dyspnea, 
and had two occurrences of hemoptysis. After he had re- 
sumed his duties he discovered that a cloud came over the 
right eye, which deepened until in a few minutes the eye 
became sightless. When examined with the ophthalmo- 
scope, the only abnormal feature was found to be extreme 
diminution of size of the vessels passing through the optic 
nerve entrance, indicating a cessation of the circulation. 
The arteries were collapsed in their whole extent, the veins 
also empty of blood, except when traced towards the ora 
serrata. The refractive media were transparent, and the 
structure of the optic nerve unaltered. The choroidal cir- 
culation was not disturbed, nor was the external appear- 
ance of the eye altered, excepting a little sluggishness in 
the contractions of the pupil. 

This tenuity of the blood-vessels is common in morbid 
processes of months’ or years’ duration in various forms of 
amaurosis—but in such cases the optic nerve becomes atro- 
phied or opaque. But in this case the blindness was sud- 
den and the optic nerve normal. Pressure upon the ves- 
sels by a tumor, or an effusion into the optic sheath, would 
obliterate the calibre of the arteries but distend the veins, 
and since the choroidal circulation was unaffected the ob- 
struction must be within the orbit, and not in the cavity 
of the cranium. 

Examination of the heart discovered a strong systolic 
murmur audible in the whole cardiac region, but loudest at 
the second intercostal space. The diagnosis of endocarditis, 
with thickening of the aortic valves, was confirmed by Prof. 
Traub. From this was deduced the more interesting diag- 
nosis of emboli of the arteria centralis retinge as the cause of 

atient’s blindness—that is, a small particle of lymph which 
had been exuded upon the internal surface of the left heart, 
or upon the aortic valves, had been swept away by the cir- 
culation, and became lodged in the right arteria centralis 
retine. The patient was kept under observation in Prof. 
von Graefe’s clinique for four weeks. A kind of peristaltic 
circulation was established after a few days in a few of the 
veins of the retina, but the current of blood was not re- 
established. The retina in its central portions became 
opaque by infiltration into its substance. 

The treatment adopted was cupping from the temples 
(without benefit), paracentesis oculi, and finally iridectomy ; 
the retina recovered its normal transparency, but the ves- 
sels continued impervious, and patient only gained percep- 
tion of light upon the temporal side of the visual field. 
The systolic murmur persisted, and a diastolic murmur was 
also heard indicating insufficiency as well as roughness or 
rigidity of the aortic valves, ‘i 

Ophthalmoscopic Appearances in Bright's Disease (Oph- 
thalmoskopischer Befund bei Morbus Brightii. By Dr. 
Liesreicn of Berlin. Archiv fiir Ophthalmologie, B. v. 
Abth. ii. 265, 1859.) 

Amaurosis from Fatty Degeneration of the Retina originat- 
ing in Bright's Disease. By Dr. Mackxenzix of Glasgow: 
Ophthalmic Hospital Reports, No. x. 181. 

The Fatty Degeneration of the Retina. Die fettige Degene- 
ration der Netzhaut. By Dr. A. Nacen. Archiv fiir Oph- 
thalmologie. Bd. vi. Abth.i. 191. 1860, 

The two first of the above papers describe the grosser 





appearances of the retina as seen by the ophthalmoscope. 

/ithout dwelling upon them as they have been often de- 
scribed, they may be enumerated as Dr. Leibreich details 
them, as in the first place consisting of hyperemia of the 
retinal vessels, _ oe of the veins; then a slight loss of 
transparency in the retina; the optic nerve disc becomes 
reddened, and its border indistinct ; then appear the white 
specks and patches scattered over the fundus in the vicinity 
of the optic nerve: lastly, extravasations of blood usually 
take place upon the white spots and upon the apparently 
unaltered portions of the retina. The white points in their 
early condition have a bright glistening color, while at a 
later period they may become dead white. They increase 
in number and coalesce until often a large surface presents 
this white appearance. The borders of the white figures 
are not sharply defined, nor marked by deposits of pigment 
as in choroidal atrophy, but the edge fades gradually into 
the adjacent red color of the choroid, and minute points or 
dots of opalescent white are seen lying outside the large 
figure, like the outposts of an encampment. Dr. Macken- 
zie observed some of the white depositions lying plainly in 
front of the retinal vessels and not behind them. Dr. Lie- 
breich calls attention to the greyish opacity of the optic 
papilla and the retina adjacent to it, forming a more deeply 
colored circle of two or three times the diameter of the nor- 
mal optic entrance ; this phenomenon is not constant. He 
also directs attention to the peculiar appearance of the yel- 
low spot when it becomes the seat of the white deposit; 
that the plaque does not present a uniformly white color, 
but is rippled as it were with dark shadows, or appears 
like a group of stars with their rays blending together. 

Upon the nature of this morbid process in the retina we 
have some interesting investigations in the paper of Dr. 
Nagel, which treats of the microscopic appearances. He 
does this elaborately in forty-three pages, rehearsing also the 
studies of Virchow, Wagner, Heyman, Miiller, and others. 
It has been usual to call this disease fatty degeneration of 
the retina, and in the final result this is found to be correct. 
But the manner of occurrence of the fatty change has not 
been generally agreed upon, nor is fat the only adventi- 
tious product. 

In a preparation which for six weeks had been immersed 
in a solution of chromic acid, Dr, Nagel could see that the 
fat drops or molecules were contained within a cell, which 
possessed a nucleus—that by increase in quantity of the 
fat, the cell was burst and the oil drops liberated. These 
fat-containing cells were found not only in the white patches, 
but in parts of the retina which were unchanged in color. 
To the normal elements of retina fat molecules were found 
adhering, as upon the walls of the capillary vessels, and the 
radiating fibres of Miiller. Besides fat, another abnormal 
product was found, namely fibrine, mingled with the de- 
posits of fat. In these situations the retina was seen, upon 
vertical section, to be increased in thickness, and its normal 
elements disturbed and broken up. The deposits of fat and 
fibrine were most abundant in the granular layers, while 
among the rods and cones little was found. The nature of 
the diseased process Dr, N. believes to be inflammatory, 
that the cells are exudation corpuscles produced by trans- 
formation of the nuclei of the connective tissue of the retina. 
The presence of fibrin points distinctly to the supposition of 
an inflammatory process. The hyperemia and apoplexies 
are readily explained as the accompaniments or the conse- 
quences of the foregoing changes. The extravasations take 
place, in the cases of Bright’s disease without hypertrophy 
of the heart as well as in those with it;—they arise from 
the local congestion of the retinal vessels. 

An important fact asserted by Dr. N. is, that the above 
changes in the retina he has found in cases where there was 
no renal disease whatever; in a case of acute meningitis 
and in a case of retinitis caused by the presence of a cysti- 
cercus in the eye; these cases argue strongly for an inflam- 
matory process in the retina in Bright’s disease, as opposed 
to a process of simple degeneration or atrophy. The ner- 
vous elements of the retina all undergo destructive changes, 
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the optic nerve fibres, the ganglionic cells, the granular 
layers and the rods and cones. 

Dr. Mackenzie and Dr. Nagel concur in assigning the 
presence of urea in the circulation as the cause of the reti- 
nal disease; acting as an irritating poison especially upon 
the organs of vision, the brain, and the heart. In the eye no 
other lesions have been found than those pertaining to the 
retina; the choroid and the transparent media are unaffected. 

Degeneration of the Retina from diffused Nephritis. Archiv 
Sir Ophth, B. vi. Ab. ii. 277.) —Prof. Graefe was invited by 
Prof. Traube to see a patient in the Charité Hospital, who 
had well recognised Bright's disease, and who upon the 
preceding day had suddenly become blind. The power of 
vision had in some measure returned at the time of the ex- 
amination with the ophthalmoscope, and nothing abnormal 
could be discovered in the fundus oculi. The patient could 
not perceive daylight when the blindness first occurred, 
and it was attended with headache, a glow of heat, dys- 
pneea, ete., which symptoms were followed in seven hours 
by convulsions. After two days sight was restored. In 
four weeks another attack of uremic convulsions took 
place, preceded by blindness that lasted for another two 
days. The visual power from this time gradually dimi- 
nished, although no more acute uremic attacks occurred, 
and now for the first time could the ophthalmoscopic signs 
of retinitis be discovered. There was strong distension of 
the retinal veins, a bluish grey infiltration into the retina 
adjacent to the optic nerve, and minute apoplexies scattered 
over the field; moreover, the vitreous humor became a little 
hazy. The usual developments of patches of fatty deposit 
and increasing amaurosis followed, until the patient died. 

This case presents two forms of amaurosis, which may 
happen in Bright’s disease : the one from acute uremia, the 
other from retinitis, the consequence of the chronic ureal 
poisoning. Among thirty-two patients with nephritic 
amblyopia, in thirty Prof. von Graefe found the usual 
retinal changes; in the other two there were none, but 
there were decided uremic symptoms. Six patients who 
had the retinal degeneration also had uremic convulsions, 
and with them temporary blindness, To distinguish between 
these two forms of amaurosis is easy, when the possible 
intrusion of acute uremic poisoning is borne in mind. 

The retinitis takes place generally in the latter stages of 
the renal disease, namely, in the period of shrinking of the 
kidney. There may be improvement in the retinal affec- 
tion without any improvement in the kidney disease: in 
three patients has Prof. von Graefe seen the white patches 
and other lesions of the retina entirely disappear, and the 
functions of the retina restored. In treatment relies upon 
bloodletting from the temple, by Heurteloup’s artificial 
leech, and after each application he confines the patient to a 
dark room for twenty-four hours, to prevent reaction; this 
confinement to a dark room for a day, after topical blood- 
letting, is his usual practice in all cases of deep ocular con- 
gestions. 

Microscopic Examination.—In the above case the eyes 
were examined after death by Dr. Schweigger, who is the 
microscopist in Prof. von Graefe’s clinique; and from this 
and other examinations made by him, the following lesions 
are discovered. He finds them in the retina, in the choroid, 
and in the vitreous humor. 

In the retina the alterations may be divided into two se- 
ries: first, those belonging to its nervous elements; secondly, 
those of the areolar tissue which separates and also connects 
the nervous elements. The second series of phenomena 
are those seen by the ophthalmoscope—the first series are 
seen mainly by the microscope alone. The changes in the 
apparatus of connective tissue consist chiefly in hypertrophy 
and in fatty degeneration, sometimes also in sclerosis (indu- 
ration). Hypertrophy affects mostly the connective tissue 
of the optic papilla and its fibres as they are spread out in 
the retina. Fatty degeneration takes place mostly in the 
connective tissue of the deeper parts of the retina, viz. of 
the granular layers. Cells of new formation (exudation 
corpuscles ?) are found in the hypertrophied connective tis- 





sue, and these fall into fatty degeneration. Effusion of 
serum and of coagulable lymph takes place, and aids in 
rendering the retina opaque. . 

The second series of changes, namely, those of the 
nervous elements, have been best studied in the optic 
nerve fibres. They consist in swelling, sometimes by satu- 
ration with serum, in varicosities, and in sclerosis. That 
the nerve fibres degenerate into fat globules is not easily 
diseerned—this change belongs principally to the connec- 
tive tissue. In the layer of rods and bulbs, and in the other 
nervous elements, alterations similar to those of the optic 
nerve fibres can be seen, but it is hard to study them sepa- 
rately. In the optic papilla there is a great development of 
fine capillaries. In the choroid coat the chorio-capillaris 
undergoes sclerosis, that. is, the walls of the vessels become 
thickened, and their calibre diminished, sometimes com- 
pletely obliterated. The pigment epithelium loses some of 
its contents, and becomes partly decolorized. The vitreous 
humor was affected in only one case—in it were numerous 
delicate threads woven together, which at the surface of 
the vitreous humor broke down into molecules. 

With these facts of the microscope before us, it is easy to 
understand the impairment of sight. The conducting power 
of the optic nerve fibres is injured by compression from 
hypertrophied connective tissue, and by the essential alter- 
ations of the fibres; slight opacity of the vitreous humor 
obstructs the entrance of the light; the globules of fat in 
the middle layers of the retina, by reflecting the rays, pre- 
vent their reaching the subjacent rods and bulbs (Jacob’s 
membrane). The possibility of occasional restitution of 
sight is explained by knowing that the fatty degeneration 
belongs mostly to the connective tissue, and should the fat 
be absorbed, vision may return jf there have not been 
essential disorganization of the optic nerve fibres, This 
happy result is but too rare, and, at best, temporary. 

Remarks upon Sporadic and Epidemic Diphtheritis Con- 
junctive—(Bemerkungen tiber Sporadische und Epidemische 
Diphtheritis Conjunctivae). By Dr. J. Jacopson. (Archiv 
fiir Ophth. B. vi. Ab. ii. 181-209.) 

Upon Diphtheritic Conjunctivitis and the Employment of 
Caustic in Acute Inflammations, (Ueber die Diphtheritische 
Conjunctivitis und die Anwendung des Causticums bei akuten 
Entziindungen), By Dr. A. v. Grazre. (Archiv fir Oph. 
B. 1. Ab. 1. 168-250.) — 

In number IX. of “Ophthalmic Hospital Reports,” Mr. 
Hutchinson relates a case of “ Diphtheritic Ophthalmia,” 
in which there was abundant exudation of fibrin upon the 
ocular mucous membrane and subsequent collapse of the 
globes by bursting of the cornea. This manifestation of 
diphtheria would appear not to be so common in England or 
in this country as it isin Germany. Dr. Jacobson reports 
having seen among two thousand patients, in five years, 
forty sporadic and twenty-two epidemic cases. The spo- 
radic cases were mostly among children, and much milder 
than the epidemic cases. In none was there panophthal- 
mitis, and in very few did the cornea lose its transparency. 
In the epidemic cases the disease was more destructive, 
viz. of the twenty-two, five eyes were destroyed, four had 
adherent leucomata, six more or less extensive opacities of 
the cornea, four escaped injury, and three cases of pannus 
were benefited by the improved clearness of the cornea 
after the disease had subsided :—that is to say, two-thirds 
of the patients suffered detriment to vision. This epidemic 
was in the summer of 1859, when diphtheritic sore throat, 
erysipelas, and carbuncles were prevalent, and when open 
wounds would be covered with plastic exudation. Cases 
of ordinary blennorrhoea neonatorum almost entirely disap- 
peared. tn only five patients of the twenty-two epidemic 
cases were both eyes affected—and in none of them were 
there other out-croppings of diphtheria—the affection was 
purely local. The access of the disease was various; in 
some it was with no vascular congestion or increased secre- 
tion, but merely with yellowish-grey infiltration in the 
conjunctiva of the lid, in patches the size of a pea; in other 
cases there was great chemosis of the sclerotic conjunctiva, 
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patches of byinph and very slight congestion of the vessels— [{ 


most frequently the introductory symptoms were those of 
blennorrhoea of an intense degree. Within twenty-four 
hours the eyelids became remarkably stiff and hard, very 
_ painful when handled, so that, to evert them, chloroform 
sometimes was needed. The conjunctiva, although increased 
in thickness, was but little hyperemic, and displayed not a 
red, but a greyish-yellow color. The plastic exudation 
could sometimes be peeled off the surface as a membrane, 
at other times it was incorporated in the texture of the 
conjunctiva. This stage would persist about a week, and 
then the lymph being cast off or melting away, the cases 
egies the features of ordinary purulent conjunctivitis. 
he cornea became affected, sometimes at the very com- 
mencement, either by ulceration, or by a grey dead opacity 
that speedily advanced to sloughing. Iritis and panoph- 
thalmitis followed only as the result of perforation or 
necrosis of the cornea; without this the deeper parts of the 
eye did not suffer. 

In treatment, Dr. Jacobson denounces the use of caustic ; 
mercurials were without benefit, and leeches would not 
mitigate the pain. He resorted to the constant application 
of iced water day and night, incisions into the conjunctiva, 
and when the cornea became implicated, instillation of sul- 
pon of atropine and repeated evacuation of the aqueous 

umor. That Dr. J. did not resort to general remedies, 
except calomel, is not surprising when it is remembered 
that the diphtheria did not, in these patients, show itself in 
other parts of the body. 

The paper of Professor von Graefe, published in 1854, is 
too lengthy for condensation ; it is a masterly exposition of 
the disease, and after the lapse of six years little could be 
added to make the delineation more perfect. He saw it 
as part of a constitutional malady, most frequently epidemic, 
attacking children between one year and eight years old 
most frequently, not attacking neonata. He pronounces 
the conjunctival diphtheritis contagious. He divides it into 
three stages :—1st, That of exudation. 2d, The blennorrheal. 
3d, That of contraction of the conjunctiva. The diagnosis 
between diphtheritic and purulent inflammation of the con- 
junctiva is broadly defined—although the first passes into 
the second. In the period of exudation he relies upon the 
constitutional effect of mercury, but begins the local use of 
nitrate of silver as soon as the blennorrheal stage sets in. 
The number of cases he had seen at that time was forty. 








Dr. Appison.—His whole thoughts were concentrated on 
his business; and being a man of wonderful shrewdness 
and-acumen, he was eminently the practical Physician. 
This is the term, by which, above all others, he would no 
doubt have preferred to be distingmshed. All who knew 
him must remember how strongly this word practical was 
insisted on by him in the study of disease; it is, indeed, 
the word which constitutes the key to Addison’s whole 
character and professional career. He was not adverse to 
novel theories, and was always ready to discuss them; but 
he never for a moment allowed them to stand in the way 
of his more matured experience. Having immense per- 
ceptive powers—being shrewd and sagacious above the 
average of men—when he had his patient before him he 
looked him through and through, so that few diseases could 
escape his penetrating glance. He never reasoned upon a 
half-discovered fact, but would remain at the bedside for a 
period which would often weary his class, determined to 
search out the malady to its very bottom. If he could then 
lay his finger on the seat of the disease his victory was com- 
plete. Diagnosis was his forte; and those who knew him 
best are aware that he stood unrivalled in his power of 
searching into the complex framework of the body, and 
dragging the hidden malady to light. When this was done, 


we fear that nearly all was accomplished; for his very 
meagre and simple prescriptions (if he remembered to pre- 
scribe at all) showed that he made no study of therapeutics. 
—Med. Times and Gazeite. 








Acports of Societies, 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON SURGERY. 
Dr. James R. Woop, President. 
RESECTION OF JOINTS. 


TWO CASES OF EXSECTION OF THE HEAD OF THE FEMUR IN 
MORBUS COXARIUS. BY DR. WM. HENRY CHURCH. 


(Continued from page 159.) 

Cast 1.—Michael Tiffany, seven years of age, has been suf- 
fering from morbus coxarius of the left hip for one year— 
consequent upon a fall. An abscess formed which opened 
spontaneously, about the sixth month, on the outer side of 
the thigh at the junction of the middle and upper thirds. 
The pain is so severe that he supports the limb between his 
hands the greater part of the twenty-four hours, never 
sleeping without holding it in that manner. Discharge 
profuse, steadily reducing his flesh and strength. 

Oct. 16th, 1859.—Operated with the advice and assistance 
of Drs. Alex. H. Stevens, Hosack, Gescheid, and A. L. 
Sands. The patient being under the influence of chloro- 
form, cut down over the trochanter major. After dividing 
the capsular ligament, the ligamentum teres having been 
destroyed by the disease, the head of the bone was easily 
thrown out of the cavity of the acetabulum by flexing and 
adducting the limb. Finding that the diseased bone was 
limited to the head of the os femoris, it was removed by 
sawing through the neck, at its junction with the shaft. 
The os innominatum perfectly healthy. A probe can be 
passed, by the original opening in the integuments, through 
the abscess and a small perforation in the inferior portion 
of the capsular ligament, into the cavity of the acetabulum, 
proving that the pus had escaped from the joint through 
this, the only opening in the capsular ligament. 

Oct. 17th.—Slept well, and is more comfortable than he 
has been for months. Feb, 20th, 1860.—The patient has 
progressed favorably without one badsymptom. External 
wound closed. Can rotate, flex, and extend the thigh ba 
the pelvis. April 1st—Allowed to go about on crutches 
April 20th.—Limb shortened one inch. Can touch the floor 
with his heel. Jfay 16th.—Seven months after the operation. 
Has thrown away the crutches in disgust. The swelling 
of the limb having subsided, there is apparent atrophy of 
the muscles of the thigh, his lameness evidently disappear- 
ing as they are developed by use. 

Case 2.—Barney McGovan, native of New York, et. 
17 years. Admitted to the Bellevue Hospital, Nov. 28, 
1859. His constitution is feeble, and together with anzemia 
he presents indications, such as cicatrices of cervical 
abscesses, of a truly scrofulous diathesis. 

Previous History.—When a lad of five years he fell into 
a cistern, injuringhis:left hip ; consequent upon which he has 
been lame in the left limb. Up to that time there existed 
no trouble in his hip, and indeed since, he has had no acute 
suffering. Exercise of a violent kind, or gentle exercise 
long continued, induces a marked exacerbation of his ma- 
lady. Twelve mouths before admission he fell on the ice, 
striking the lame hip, and could not walk home. From 
the effects of this fall he recovered in a few days. Six 
months ago his hip became so swollen and tender that he 
could not walk. Bo he entered the hospital. 

Symptoms on Admission.—Marked deformity about the 
hip-joint; considerable swelling, limb shortened two and a 
half inches, knee flexed, pain on moving the thigh upwards 
or outwards; adduction of the thigh, and slight inversion 
of the foot. 

Treatment.—Further examination in a few days led to the 
discovery of pus on the inferior inner portion of the thigh. 
Incisions were made, and a free discharge of pus took place ; 
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ever since that there has been a continual discharge from 
the opening made. Fistulous openings on the inner border 
of the thigh, above the incision, also made their appearance 
and discharged pus. 

Diagnosis.—Every thing, the condition of the patient, the 
appearance of the joint externally, points to morbus coxarius. 

he general health of patient endeavored to be built up by 
tonics, stimulants, and nutritious diet, but despite of all 
medication he continued to fail. 

Jan. 16th, 1860.—After due consultation exsection was 
determined on. The operation consisted in cutting down 
upon the shaft of the os femoris, the head and neck having 
been destroyed by the disease. The upper end of the bone 
was removed half an inch below the junction of the neck 
with the shaft, where the tissues were found in a healthy 
condition. Portions of diseased bone were cut from the 
borders of the acetabulum, but the os innominatum was so 
extensively involved in the disease that a favorable result 
could not be hoped for. 

Patient’s pulse, day of operation, 120, and very feeble. 
The next day, 9 a.m., pulse 100 and stronger. Patient for 
two weeks appeared to be getting stronger; the wounds 
were dressed daily with straps, then with balsam Peru, 
then with zinc salve. Never, however, would the whole 
heal up; at the lower end of the incision, and on the inner 
border of the thigh, there continued fistulee which discharged 
somewhat of pus every day. A gradual decline set in 
about the middle of March, 1860, which continued up to 
his death. For although brandy, punch, eggs, milk, now 
and then oysters, quinine, and iron were all administered, 
he gradually failed and died of exhaustion May 17, 1860. 

A post-mortem examination was not allowed, other than 
an incision from the left dorsum ilii, down to the middle of 
the femur. By a liberal interpretation of this incision, we 
succeeded in removing the os innominatum and upper third 
of femur together. The os innominatum was very much 
diseased, the acetabulum being perforated, and broken in 
three pieces. The femur, at point of exsection, was rounded 
off, and attached to acetabulum by fibrous tissue; no other 
attempt at union. A large abscess beneath the pelvic fascia 
discharged itself through the fissures in the acetabulum into 
the sinus on the other border of the thigh. 

Remarks.—As in Mr. Textor’s case of resection of the 
humerus there “was a formation of new bone to articulate 
with a small depressed portion of the glenoid cavity of the 
scapula,” so in this case there was asmall disk of new bone 
on the side of the shaft formed apparently to articulate with 
the lower border of the acetabulum. Again another point 
in his case, where there was formation of new bone for the 
attachment of the long head of the biceps, the end of the 
bone was rounded off very like the pons Aba major, per- 
haps to form new bone for the attachment of the gluteal 
muscles, 

Fibrous adhesions existed between the upper end of the 
shaft of the os femoris, and the crest of the acetabulum, 
leaving only one point at its lower border, through which 
the finger could with difficuly be introduced into its cavity, 
allowing free motion to the os femoris, but yet holding the 
end firmly in its new position. 

Mr. Wagner of Berlin says we must be cautious in draw- 
ing conclusions after operations upon animals, as the ratio 
of mortality would be fixed exceedingly unfavorably for 
resection, inasmuch as nearly half of the rabbits which I 
operated upon died. It would be assumed that in most 
cases, after resection of the head of the humerus, inflam- 
mation of the pleura, pericardium, or lungs, would be set up, 
as Ihave found to be the case in rabbits. I quote Mr. 
Wagner’s remarks, from having, in a case of morbus coxa- 
rius, opened the abscess, where in a day or two the patient 
was seized with acute pericarditis, which proved fatal. I 
believe that these operations upon the hip and shoulder 
joints will be attended with better success than those upon 
any other joints, where anchylosis is desired, for the reason 
that the denuded surfaces of the bones are not obliged to 
come in contact with each other, and by friction or pres- 











sure produce new disease. If this should prove true, 
operations upon the knee-joint will be the most unsuccess- 
ful. Wagner says, “anchylosis of the shoulder-joint after 
resection has not been observed up to the present time.” 

Has anchylosis yet occurred after the same operation on 
the hip-joint ? 





Correspondence. 


APOPLEXY—AUTOPSY. 
[To the Editor of the American Mepricat Trves.] 


Jan. 7th, with Dr. Rochester, of Buffalo, I made a post- 
mortem examination on T. G , aged about 50, colored, 
dropped down dead this morning soon after rising. Exter- 
nal appearances natural. The xiphoid cartilage was unu- 
sually high up, and the cartilages of the ribs passed off trom 
it in a very oblique manner, not so rounding and protecting 
to the stomach as usual. The heart was pressed up, being 
situated between the first and fourth ribs—commencing 
close against the lower edge of the first and extending to 
the lower part of the fourth rib. Liver healthy in appear- 
ance, but pressed to the left and somewhat enlarged. Gall 
bladder full. No kidney on the left side, and that on the 
right not apparently enlarged, though it was congested in a 
marked degree. Heart healthy externally, both sides 
empty, left ventricle slightly enlarged, and perhaps walls 
somewhat thinned. Head—skull very thick. Dura mater 
externally dry. “uymph effused over a large part of right 
and left sides of cerebrum. Lateral ventricles filled with 
bloody serum, Choroid plexus congested. Found a thick 
black clot of considerable size on both sides of brain in the 
sulci between the lateral ventricles and the meninges, a small 
clot over olfactory nerve of right side, and at the base of 
the cerebellum marked clots near the cord—one or two 
spots softened. General mass of brain firm and healthy. 
The patient had been somewhat of a drinking man, and for 
a day or two had complained of pain in the head, referring 
it to the anterior and lateral parts, those that on examina- 
tion showed the effusion. The body was of good full size, 
of strong build, rather than corpulent, with average sized 
head and neck. It was not ascertained whether the disease 
was hereditary. It will be perceived the effusion in this 
case had taken place where it is most often observed, i.e. 
over the optic nerve, or on a level with it. It is interesting 
to note in connexion with the apoplectic condition, the ana- 
tomical peculiarities that were present; the displacement 
of the heart with hypertrophy, absence of one kidney, flat- 
ness of the attachment of the ribs, etc. Impediment to 
the free transmission of blood through the heart and lungs 
predisposes to apoplexy. Dr. Hope, from the frequency of 
the occurrence of Leeson of the left ventricle in these 
cases, was disposed to place them in the relation of cause 
and effect, but Watson inclines to the belief that they are 
concomitant effects of the same cause, yiz. of disease per- 
vading the arterial tree. The causes of the attack in this 
case may be briefly summed up as age, hypertrophy of the 
left ventricle, cold, intemperance, and possibly the displace- 
ment of the heart. It is not impossible the enlargement of 
the liver may have had some effect to produce retardation 
of the aortic current, and thus in some degree increased 
the tendency to cerebral engorgement. It would be inter- 
esting to know what effect the absence of one kidney may 
have in such cases. Possibly from offering less facilities for 
the diminution of the water and urea from the system, it 
might in the case of a spirit drinker, or of one accustomed 
to overload the stomach, account for an occasional tempo- 
rary coma, or even congestion of the brain. That this 
may operate as one of the causes in cases of the kind seems 
quite likely, and affords no considerable field for speculation. 
W. H. BUTLER, M.D. 





East Sacinaw, Aug. 20, 1860. 
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FOREIGN CORRESPONDENCE. 
Letter from DAVID P. SMITH, M.D., 
EDINBURGH. 


Scotland, August 6, 1860. 

Leavine the steam-ship Arabia Saturday noon, at Liver- 
pool, I made the best of my way to Edinburgh, where I 
arrived Saturday night, August 4th. Placing my profes- 
sional duties foremost, I, this morning, called upon Dr. Wm. 
Husband, who has recently practised and advocated vacci- 
nation upon a new, simple, and very efficient plan. He re- 
ceived me with the utmost kindness, and, in the course of 
our conversation, instructed me fully in his new method, 
which is simply this :—On or before the eighth day after a 
successful vaccination, by slightly rupturing the vessel, and 
dipping therein a delicate capillary glass tube, virus suffi- 
cient to vaccinate several people ascends into the tube by 
virtue of the capillary attraction; then withdrawing the 
tube and slightly shaking it, so that the virus may be 
brought into the middle, both ends are, in succession, her- 
metically sealed by being held in the flame of a candle un- 
til the end melting assumes a globular form. This process 
is all that is necessary to be done to procure and preserve 
the virus. When about to use it, all that is required is to 
break off both ends of the tube, and, slightly abrading the 
arm in one, two, or three places, to blow upon these surfaces 
a drop or two of the fluid. Can any process be more neat 
or simple? Dr. Husband assures me that nine out of every 
ten vaccinations “take,” and that having employed tubes 
that were charged two years ago, their efficiency remains 
unimpaired. The tubes used are very fine and about three 
inches long. ' 

Riding to the Royal Infirmary at 12, I there saw Prof. 
Syme. On being shown a case of ununited fracture of the 
humerus, I called the attention of the Professor to the views 
of Prof. F. H. Hamilton, as to the cause and treatment of that 
complication of fracture when occurring in the humerus. 
They are briefly this:—That the cause of the non-union is 
temporary the anchylosis of the elbow-joint, which, occur- 
ring when the arm is in a bent position, causes much, but 
hitherto unsuspected, motion at the seat of fracture, and 
that the treatment should be to straighten the arm and 
apply to it a straight splint expending from the shoulder to 
the tips of the fingers; and then perform any operation at 
the seat of fracture that may be thought necessary. Prof. 
Syme also showed us a patient who, when suffering from 
popliteal aneurism, had pressure faithfully tried without any 
result, in Manchester. The femoral artery was then tied 
with the effect of curing the aneurism. me time after 
this, and subsequently to a severe blow upon the knee, the 
foot began to mortify, and finally dropped off in the line of 
Chopart’s operation. At this time Prof Syme amputated at 
the ankle-joint, and, as he said, contrary to his anticipations, 
the stump was nearly healed. Remarking upon fractures, 
and the American method of making extension, and some- 
times both extension and counter-extension by means of 
adhesive plaster, Prof. Syme maintained stoutly that the 
benefit supposed to be gained from the use of extension, 
was an entire delusion; for if extension was employed, the 
muscles were roused to resistance and always overcame 
such force;—I ventured to suggest that, in our country, it 
had been found that extension, judiciously used and care- 
fully applied, was of great value, and that his prejudices 
against its use arose from seeing it improperly and rudely 
applied. It was, however, evidently a foregone conclus‘on 
in his mind, and all argument in its favor was useless. 

I spent much of the day, and also dined with Professor 
Simpson. I was struck with the great activity of his mind, 
and the ease with which, in almost one breath, he would 
discuss subjects entirely opposite. His geniality and, as it 
were, playfulness of mind, together with his great kindness 

to strangers, render his hospitalities delightful. He was 
much interested in an account that I gave him of the im- 
provements in the treatment of morbus coxarius in our 


country. I shall take an early opportunity to show the 
Professors here Dr. Sayre’s instrument. It appeared to me 
to be such a marked improvement, when I saw it at the 
National Medical Association, and heard it so ably com- 
mented upon, thatI procured it, and have it with me. Pro- 
fessor Simpson kindly showed me his method of performing 
acupressure. He takes a needle threaded with a wire, and, 
deeply imbedding it in the tissues on one side of the artery, 
makes its point issue so that it may pass above the artery, 
and then thrusting it down deeply into the tissues on the 
other side of the vessel, it “ppeers to be able to control per- 
fectly vessels of any size. He remarked that it had been 
used in several amputations of the thigh with perfect suc- 
cess. The wire is used merely to draw out the needle when 
it has remained a sufficient length of time—24 hours have 
sufficed. What time or rather about what time the needle 
should remain has yet to be determined. A case was shown 
me where Prof. Simpson had performed the operation for 
vesico-vaginal fistula, the day previous. He remarked that 
he had eleven cases in which he had performed only eleven 
operations with perfect success in all. A case presented it- 
self of nasal polypi, interesting from the fact that it had been 
in existence for 24 years. The gentleman told me that Mr. 
Liston operated upon him some fifteen times, twenty years 
ago, causing much hemorrhage and loosening one of his molar 
teeth. The growth remaining and increasing, about four years 
ago he applied to Prof. Syme, who removed it several times, 
and, as the growth immediately returned, advised him to 
let it alone. He did so, and at the present time it is much 
less than four years ago, although plainly perceptible on dis- 
tending both nostrils. He carries constantly in his pocket 
a vial of copperas dissolved in water, which by causing 
contraction of the mass relieves him materially. Prof. 
Simpson suggested the application of chloride of zinc. 

At the Infirmary, to-day, Prof. Syme remarked that 
there had recently been two cases of aneurism admitted to 
the Infirmary for operation, in which pulsation ceased the day 
after their admission, and prompt recovery followed with- 
out anything being done. He attributed it to the fright 
and anxiety consequent on the journey and admission to 
the hospital, which might have caused some mechanical or 
other p oma in the aneurism. He considered the treat- 
ment by flexion well worthy of trial in almost every case. 
Prof. Syme remarked that blistering was the very best 
thing that could be done for a callous, indolent ulcer; and 
he wished particularly the credit of urging this improved 
treatment upon the profession. A poultice is usually ap- 

lied for the first twenty-four hours after admission to the 

ospital; then the blister. I noticed in the wards that 
fractures of the tibia and fibula were all laid upon the 
outer side. My attention has been called by Mr. Edwards, 
formerly Demonstrator of Anatomy in the University, to 
the subject of fractures of the radius ‘just above the wrist. 
It appears to him, and certainly does to me, after experi- 
ments upon the dead body, that far too much importance 
has been attached to the forcible bending of the hand 
downwards, and to the ulnar side. Any one who tries the 
experiment upon the subject will find that it really pre- 
vents the close apposition of the fractured surfaces. A 
gap is produced whenever the hand is forcibly inclined in 
the usual manner. May not the filling up of this gap with 
new deposit in some way help to produce that stiffness and 
awkwardness of the joint that so often remain for months. 
I remember that Prof. F. H. Hamilton, in his late excellent 
work ‘on fractures, doubts very much the efficacy of the 
above-mentioned posture, and, if I mistake not, retains it 
merely on account of the superior facility that it gives you 
for examining the point of fracture. 

Many operations are daily performed at the hospital, or, 
as it is called here, Royal Infirmary, that I do not mention, 
because they present nothing of interest. Warm water is 
used here instead of cold, as an application to wounds, 
sprains, and contusions. Prof. Simpson remarked to me 
that he doubted the propriety of employing even warm 





water as an application to a surgical wound. He thought 
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it might dissolve the crust or glazing formed over a wound, 
and thus do more harm than good. Prof. Syme ampu- 
tated the leg by making anterior and posterior skin-flaps, 
and dividing the muscles by circular incision. In sawing 
the bone, he divides the spine of the tibia obliquely, so as 
to prevent fretting of the anterior flap by the sharp corner. 
This, however, is no novelty. 


Medical elvs. 


Smokers In New Yorx.—According to the Merchants’ 
Magazine, in New York city there are about 200,000 smok- 
ers, each using two cigars per diem, which make 400,000 
every day. These will cost, for labor alone, at $5 per 
thousand, the enormous sum of $8,760,000 annually, when 
made by hand. There are imported into New York, 
annually, 12,000,000 Ibs. of tobacco, distributed as fol- 
lows :—Connecticut, 10,000 cases of 400 Ibs. each ; Penn- 
sylvania, 6,000 cases, 400 Ibs, each ; Ohio, 10,000 cases of 
370 Ibs. each. From New York to Massachusetts, 5,000 
cases of 400 lbs. each, We also import 6,000,000 lbs. from 
Havana, and a quantity from other Spanish ports: and we 
are told that, on an average, 20 lbs. of tobacco are required 
for every 1,000 cigars, and we can easily calculate that 
there are 900,000,000 cigars made in the city of New York 
alone in a year. 

From an article in the London 7 imes it appears that from 
the first of June, 1857, to the first of June, 1858, there had 
been admitted into the Northern hospital at Liverpool up- 
wards of 150 patients from merchant vessels whose sufferings 





in every single case were owing to maltreatment at the hands * 


of their officers. 

Mepicat Men 1n THE New Irartan Parutament.—The 
Medical Profession is represented in the New Italian Parlia- 
ment by twelve Medical Deputies, and among them G. 
Farini, ex-Governor of the Hmilian Provinces. Two of the 
principal representatives of Italian Medicine, Professor Pa- 
nizza, of Pavia, and Bufalini, of Florence, have been named 
Senators. Well merited has this recognition of their public 
services been: for it has been among the Professors at the 
Universities that the traditions of Italian liberties were 
chiefly kept alive during the oppression from which they 
have now happily become liberated. 


Cause. or Sreruity.—Dr. Chaillé who lately visited New 
York, writes to the NV. O. Med. and Surg. Journ. as follows: 
Dr. Emmet, Assistant Physician to the Woman’s Hospital, 
supposes, and I presume his opinion reflects that of Dr. 
Sims, that copulation seldoms results in conception, unless 
the os uteri be in such a position as to fairly receive the 
discharge of semen from the meatus urethre of the. penis. 
If the impulse of the semen in the act of coition be not 
directed fairly into the womb’s mouth (in consequence of its 
faulty position), then sterility may result. Dr. E. asserts 
that, notwithstanding those exceptional cases where preg- 
nancy has occurred without even penetration of the virile 
member, it is none the less true that the wives of those 
men who have had an abnormal termination of the urethra 
(the meatus being situated, not on the glans penis, but 
somewhere in the course of the urethra), have been sterile, 
which would tend to establish the assertion that impreg- 
nation usually requires something more than the simple in- 
troduction of semen into the vagina. 


Brescta, a city of Lombardy, of 30,000 inhabitants, re- 
ceived in the first days after the horrid carnage on the 
heights of San Martino and Solferino, the enormous num- 
ber of 33,000 sick and wounded, who were distributed in 
forty different provisional hospitals. Churches, barracks, 
the vast palaces of the rich, monasteries, school houses and 
country residences were charitably thrown open for the re- 
lief of the sick and wounded. The.physicians were nobly 





assisted by the inhabitants in their arduous task, and both 
did their best to afford every possible help and comfort to 
the soldiers wounded on the battle field. To give’an idea 
of the immense labor the surgeons had to undergo, we add 
that their number amounted to only 140, and that they 
were occupied continually during fifteen hours of the day. 
Of the above mentioned number of 33;000, there were 
13,250 wounded on the battle field by all possible kinds of 
arms; 19,750 being medical cases. According to nationali- 
ty this divides itself into 17,400 Frenchmen, 14,000 Italians, 
and 1,600 Austrians. The amount of deaths was 1,270, 
which gives the favorable result of not quite four per cent. 
of the total amount treated.—N. O. Medical and Surgical 
Journal. 


Speciatties or THE Present Day no Novetty.—The 
system of special practice, which is becoming so prevalent 
at the present time, existed amongst the ancient Egyptians, 
for Herodotus speaks of their having doctors for almost 
every part of the body, of which the eye and other organs 
are particularly mentioned. Our specialism would seem, 
then, to be merely a revival of an ancient though not 
enlightened practice. 


METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 


From the 25th day of August to the 1st day of September, 1860. 


Deaths.—Men, 86; women, 81; boys, 193; girls, 164—total, 524. Adults, 
167; youths, 22; children, 885; males, 279; females, 245; colored, 7. Infants 
under two years of age, 282. Am the causes of death we notice :— 
cholera-infantum, 108; congestion of brain, 8; infantile convulsions, 37; 
croup, 8; diarrhea, 27; dysentery, 5; scarlet fever, 21; typhus and typhoid 
fevers, 8; inflammation of brain, 7; of bowels, 5; of lungs, 5; measles, 
5; small-pox, 6; ———. 56; dropsy of head, 24; infantile marasmus, 
48; old age, 10! Classification:—brain and nervous system, 102; respira- 
tory, 86; digestive, 209. 

The number of deaths compared with the corresponding weeks of 1858 
and 1859, and of last week, was as follows:— 
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27th. | 29.88 | .01 | 78 | 64); 81) 1 16 Ww. 0.8 
28th. | 29.85 | .08 | 68 | 61 | 74 7 N.W. 4 |.04 
29th. | 29.90 | .05 | 67 | 57 | 76) 11 15 N.W. 05 
80th. | 29.93 | .08 | 70 | 60; 80; 11 14 W. 01 
Bist. 20.78 | .14 | 72) 64/80/| 10 12 Ww. 2 
Ist. 20.88 | .14 | 79 | 68/80; 10 14 N.W. 01 



































REMARKS ON THE WEATHBR.—The driest week of summer, with pleasant 
weather both day and night, with the exception of a cloudy P.m., and light 
rain = the 28th. The force of the wind was also generally light during the 
wee 





MEDICAL DIARY OF THE WEEK. 


Crry Hosprrat, § Dr. Watson, half-past 1 p.m. 
seg | } Be..evove, Obstetrics, Dr: Taylor, half-past 1 p.w. 
5 ipbiang: Eyz Inrremary, Diseases of Eye, 12 ™. 
Crry Hosprrat, Surgery, Dr. Markoe, half-past 1 P.M. 
Tuesday, Eye Inrirmary, Diseases of Ear, 12 u. 
Sept. I1. OpntHatmic Hosprrat, Drs. Stephenson & Garrish, 1 P.M. 
AMERICAN PHARMACEUTICAL ASSOCIATION, at 8 P.M. 
Eve Inrirmary, Operations, 12 ™. 
Wednesday, ) Crry Hosprrat, Medicine, Dr. Bulkley, half-past 1 p.m. 
Sept. 12. Be._evvE, Surgery, Dr. Meir, half-past 1 p.m. 
N. Y. Patwo.ogicaL , 8 P.M. 
Thursda: OpntmaLmic Hosprrat, Drs. Stephenson & Garrish, 1 P.M. 
Sept. 18. Crry nang Sr mg Dr. Watson, half-past 1 p.m. 
Pp Briievve, Medicine, Dr. Thomas, 12 . 
Friday, Crry Hosprrat, Surgery, Dr. Markoe, half-past 1 p.m. 
Sept. 14. { Eye INrremary, Diseases of Eye, 12 u. 
BE..evvur, Su , Dr. Mott, half-past 1 p.m. 
Saturday, OPHTHALMIC eens Drs. Stephenson & Garrishb, 1 P.M. 
Sept. 15. Crry Hospitat, Medicine, Dr. Bulkley, half-past 1 p.m. 
Eyr Inrirmary, Diseases of Ear, 12 m. 
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GENTLEMEN :—I shall avail myself of the opportunity offered 
by the absence of any particular cases claiming extended 
consideration to-day, to make some remarks on a ae 
logical condition which is brought to our notice constantly 
in connexion with the cases presenting at our clinic, and 
which I have been able hitherto to consider only in an 
incidental manner. The condition to which I refer is that 
known as anemia, 

As introductory to the subject, I will call your attention 
to a case which we have recently admitted into the hos- 
pital. The patient is a female, aged twenty-three. Her 
occupation is that of a domestic, and she has been much 
confined within doors. She states that she has been in ill 
health for eighteen months, and that prior to this time she 
was well. She is unmarried. Kighteen months ago she 
ceased to menstruate. The menses were not arrested, but 
they ceased to recur for three months. She can assign no 
cause for this irregularity. She has never had leucorrhcea, 
After three months the menses returned, and have recurred 
regularly since, but have always been scanty. She pre- 
sents a notably anemic a ance. The face is pale, and 
the prolabia bloodless. e appetite is tolerable, and the 
bowels re, . She is depressed in spirits. She has suf- 
fered much from palpitation, and has fancied that she had 
disease of the heart, and that she is in danger of sudden 
death. On physical examination the heart is found not 
enlarged. A systolic soft murmur is heard over the pul- 
monic artery, and a feeble murmur (systolic) is also heard 
at the apex. A pretty loud arterial murmur is heard over 
the carotid, and a loud venous hum. There are no symp- 
toms referable to the lungs. 

These are the general points in this case. I do not care 
to go into needless details. The case may serve as a type 
of the condition of which I propose to speak more fully 
than I have been able to do before. 

The patient is affected with anemia, What is the patho- 
logical condition designated by this term? Derivatively the 
term signifies a deficiency of blood. But this does not 
express accurately the condition. I believe that there may 
be a deficient quantity of blood. It has been denied by 
some who think that whenever, from hemorrhage, or any 
other cause, the mass is lessened, liquids are quickly ab- 
sorbed sufficiently to make up the deficiency, and, there- 
fore, that the quantity is never so much reduced as to 
constitute properly a morbid condition. As a general 
statement this is probably true, but it may be justly doubted 
whether it invariably holds good. That reduction in 
quantity of the mass of blood, however, is not the essential 
condition in anemia, must be admitted. The essential con- 
dition is deficiency of the red corpuscles of the blood, 
Whenever these are reduced below the limit of health, 
anzmia exists, whether the blood, as a whole, be diminished 
or not! The condition is thus the opposite of plethora, 
the red corpuscles in the latter condition exceeding in 
quantity the healthy limit. 

_ When I say that the essential condition in anemia is a 
diminution of the red corpuscles below the limit of health, 
I would not be understood to mean that this is always the 
primary morbid change. Other important changes in the 
blood, with which we are at present unacquainted, may 
precede it. The source of the blood corpuscles is not yet 
satisfactorily ascertained. We know not where or how 
they are manufactured. When physiologists shall have 
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pushed their researches further in this direction, we shall 
perhaps find that deficiency of the red corpuscles always 
stands in a relation of dependence on some antecedent 
blood change or changes. It is correct to say that, in the 
existing state of our knowledge, anwmia may be defined 
to be a paucity of blood corpuscles, 

Physiological chemistry teaches us that the red corpuscles 


' consist of several organic ingredients, prominent amon 


which is the hematin or coloring matter of the blood, an 
that they are present in the proportion of from 120 to 130 
in 1000 parts. Pathologists have ascertained that in cases 
of disease the red corpuscles may decrease so that they 
exist in a proportion of only 70, 60, and even 20 in 1000 
parts. It is difficult here, as in other instances, to fix the 
Robin estimates that 
when the reduction of corpuscles falls as low as 80 in 1000 
parts, it must constitute a morbid condition. This, how- 
a is only an opinion, although approximating to the 
truth. t 

Directing our attention to the subject in a practical poe 
of view, the question at once arises, How are we to deter- 
mine the existence of anemia? It is evident that we can- 
not draw blood from all our patients and make a quantita- 
tive analysis in order to ascertain whether they are anzemic 
or not, This is not necessary. For “all practical purposes 
we can generally judge with sufficient accuracy by certain 
manifest characters, and by the pathological effects of this 
condition. The patient's physiognomy is often sufficient, 
as in the case which has prefaced these remarks, The 
characteristic appearance I have pointed out to you repeat- 
edly in the patients at our clinic. The color of the face, 
so far as this is dependent on the hematin of the blood, is 


, deficient. The complexion is that of the skin minus the 


hematin, and as the complexion varies in different. persons, 
so the anzmic aspect is not always precisely the same. 
Some persons present a pale white color, in others the skin 
is brown, in others sallow, and sometimes a faint greenish 
tint is discoverable, which led the older writers to apply to 
certain cases of anzemia the name of chlorosis. The absence 
or deficiency of hematin is the point which they all have 
incommon. The conjunctiva is notably white and transpa- 
rent, showing when the complexion is yellow, that it is not 
so from the presence of bile in the blood. Owing to the 
transparency of the sclerotic membrane and the conjunc- 
tiva, the choroid coat frequently gives to the globe of the 
eye a dark blue appearance which is quite characteristic, 

he prolabia offer a good spot for judging of the condition 
of the blood. This intermediate space between the skin 
and mucous membrane, loses the vermilion line of health, 
and in strongly marked cases seems devoid of blood. The 
mucous membrane of the mouth, nostrils, and eyelids is 
unnaturally pale. With these appearances you are familiar, 
and I have had occasion to caution you against a liability to 
error to which I will again refer. Patients whom I exa- 
mined privately before my clinical hour arrived, not unfre- 
quently present the characters of anzemia strongly marked, 
bnt when they come before the class these appearances are 
much less manifest. The reason is, the excitement incident 
to offering thus in public, causes the heart to act with unu- 
sual force, and the blood is unduly attracted to the face. 
Allowance is to be made in private practice for the tempo- 
rary excitement which the visits of the physician or his 
investigations are likely to occasion. 

But we must not rely exclusively on the physiognomy 
in determining the existence of anzemia, or in judging of 
its degree. In some patients the characters just mentioned 
are not conspicuously manifest, and the same amount of 
aneemia in different patients gives rise to marked differences 
in the prominence of the physiognomic characters, owin 
to differences in the vascularity of the tissues in the natur 
complexion, etc, This is an important practical point which 
clinical experience shows to be correct. There are other 
means of judging, irrespective of an analysis of the blood. 
These have reference to the pathological effects of the anz- 
mic condition. Clinical observation teaches that anzmia 
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stands in a pathological relation to a series of phenomena 
which, therefore, when present, constitute evidence of the 
existence of anzemia. These phenomena are important in 
a diagnostic a of view, and also with reference to 
therapeutics, for the relation which the anemia sustains, as 
already intimated, is that of causation. 

Before proceeding further I wish to remark that the im- 
portance of the anzemic condition has been appreciated only 
within the last few years. It is not yet sufficiently appre- 
ciated by many practitioners, especially those who have not 
been able to emancipate themselves from the doctrine that 
nearly all diseases are referable to inflammation, and that 
this is the great pathological element on. which our thera- 

utical resources are to be in most cases concentrated. 

he recognition by well informed physicians of anzemia as 
an important pathological condition, is one of the most 
prominent of the characteristics of practical medicine at the 
present moment. Let me add, Gentlemen, that there are 
few subjects in practical medicine which it is more impor- 
tant that you should properly understand than this. The 
number of cases at our clinic in which this condition exists, 
represents the extent to which it prevails. You will meet 
with it constantly in your practice. Itself an effect of vari- 
ous causes, it occasions, in its turn, a host of morbid se- 
quences, and it is found in incidental and accidental associa- 
tion with numerous diseases. You cannot disregard or 
depreciate it without failing to manage successfully a large 
proportion of the cases which you will be called upon to 
treat ; more than this, without often doing harm instead of 
good, by means of therapeutical agencies. 

Let us now inquire what are the phenomena which we 
may expect to find associated with anzemia, aside from the 
appearances already alluded to? I must not stop to do 
much more than to enumerate the more important of them, 
in order to leave time for devoting some consideration to 
other branches of the subject. A large number of pheno- 
mena are dependent on an abnormal excitation of the 
nervous system. The healthy action of this system re- 
quires that the red corpuscles of the blood shall not fall 
much below the limit of health; and when greatly dimi- 
nished, the effect is not as we might d priori anticipate, 
mere inaction or incapacity for action, but a morbid activity 
or aberration. Neuralgia in various situations is apt to 
occur; in females that particular form known as the “ pain 
in the side,” is exceedingly common. This pain is situated 
at the lower part of the chest in front on either side, but 
oftener the left than the right. Cephalalgia is quite com- 
mon. Hyperzsthesia of certain portions of the skin is fre- 
quent. hen this is limited to the abdomen, and is 
marked, it simulates the tenderness of peritonitis, and may 
lead, without due knowledge and care, to an important 
error in diagnosis. Tenderness by the side of the spinous 
processes of the vertebre is generally present, constituting 
what has been known as spinal irritation. In the majority 
of cases so called, anemia exists, and the tenderness is 
more effectually relieved by measures addressed to the 
anzmic condition than by the severe local applications 
which were formerly in vogue. Palpitation is generally 
more or less prominent. Of the many patients, especially 
among females, who come to us with functional disorder of 
the heart, the majority are anemic. The heart is usually 
irritable in the anemic state; slight causes render the 
pulse frequent, so that it is important to bear in mind the 
injunction of Marshall Hall, not to judge of the habitual 
frequency of the pulse by a single examination made when 
we first begin to interrogate a patient, but to wait until the 
venous system has become tranquil, when it will often be 
found that, so far from the pulse being accelerated, it may 
be unnaturally slow. If a patient be subject to hysteria, 
the anemic state predisposes to the various disorders em- 
braced under that term. 

Depression of spirits is a common effect of anzmia. 
Patients are disposed to look on the dark side of things; 
they lose the buoyancy which they have in health; they 
are easily affected and agitated. This effect may be greater 
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or less, in some instances amounting to melancholia. The 
mental depression frequently takes the direction of anxiety 
and apprehension on the subject of health. It is not un- 
usual for patients to feel that they are to die soon. The 
imagine that they are affected with some fatal disease, which 
is generally either organic disease of the heart or consump- 
tion, these being popularly known as serious affections. If 
organic disease of the heart be imagined, sudden death is ap- 
prehended, it being a popular notion that cardiac affections 
usually destroy suddenly. A sense of inability for physical 
or mental exertion is another effect referable to the nervous 
system. There is not so much actual incapacity as there is 
a feeling of it. The powers of body and mind may be in 
reality somewhat weakened, but it is the indisposition or 
rather inaptitude to make any exertions of which the pa- 
tient most complains, and this to persons of naturally active 
habits is a source of distress. This sense of inability to ex- 
ertion is variable; it is felt on some days more than on 
others, and at certain periods of the same day more than at 
other periods. It is often to be felt during the process of 
digestion. 

Various phenomena are dependent on the weakness of 
different organs. Exclusive of the nervous system, which 
we have just seen to be the seat of a morbid activity, the 
functions are enfeebled. Digestion is labored, or difficult, 
and perhaps imperfectly performed. In young girls there 
is sometimes a craving for unnatural articles, such as slate, 
chalk, etc. Whether the dirt-eating propensity, peculiar 
to the Southern negro, be generally associated with anzemia, 
I am unable to say. I may remark here that in the negro 
we cannot, for obvious reasons, appreciate all the phy- 
siognomic characters of anemia; but those pertaining to 
the eye, the prolabia, and the mucous membrane, are per- 
haps the more conspicuous for being placed in relief by the 
blackness of the skin. The bowels are sluggish. Amenor- 
rhoea and a scanty menstrual flow are occasional effects, as 
in the case to which I have called your attention to-day. 
The sexual propensity is lessened. Coldness of the extremi- 
ties is almost invariably present, denoting deficient power 
of the circulation, or deficiency in those molecular changes 
which are attended by the production of animal heat. 

I might extend this enumeration by including various 
incidental phenomena. I will mention one which will oc- 
casionally present itself, viz. a sense of numbness, some- 
times limited to one extremity and sometimes extending 
over a lateral half of the body. This excites a good deal of 
alarm, lest it be a precursor of paralysis. That it is not, we 
may assure our patients positively. I have, however, 
known facial paralysis to occur in two instances, in which 
no cause coult be assigned, exclusive of anzemia. In both 
these instances the paralysis was temporary. 

With regard to these varied phenomena to which the 
condition of anzemia stands in a causative relation, more or 
less complete, there is this distinctive fact :—Several of 
them are associated in the same case. It is the grouping 
together of them which renders them symptomatic of the 
anemic condition, rather than their significance individu- 
ally. The present and previous history of a case of anemia 
of some standing, generally embrace the greater part of the 
phenomena which I have enumerated. This fact has been 
abundantly illustrated in the cases which have presented 
themselves at our clinic. When we have satisfied ourselves 
that the patient is anemic, and has been so for some time, 
we can foretell what our examination will disclose; neu- 
ralgic pains somewhere, palpitation, cold extremities, men- 
tal depression, a sense of incapacity for exertion; may be 
confidently anticipated. We may venture to inform the 
patient that these are the symptoms, although this method 
of inspiring confidence is liable to abuse, and borders on 
quackery. . - 

There are certain physical signs distinctive of ansmia, 
which pertain to the circulation. These are the imorganic 
murmurs. Whether a strictly cardiac murmur may be due 
alone to an abnormal condition of the blood, is a question 
sub judice. By the expression, “ strictly cardiac murmur,” I 
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mean a murmur produced either within the cavities of the 
heart or at the auriculo-ventricular orifices. In the case 
given at the outset of this lecture, there exists a murmur 
referable by the rules of localization to the mitral orifice. 
There is no other evidence of organic disease in this case, 
and the question arises, may a mitral systolic murmur be 
inorganic? Generally it is not so; in other words, it de- 
notes organic lesions of some kind ; but I am not prepared 
to say that it may not be functional. I have known a mitral 
systolic murmur in a case of chorea associated with anzemia, 
without rheumatism, to continue for a time, and disappear 
when the patient recovered from the chorea and the anzmia. 
But if this murmur be ever inorganic, it is certainly very 
rarely so. We do not look for it in cases of anzemia, but we 
often find murmurs in the arteries near the heart, and at a 
distance from it. We hear them just above the heart, over 
the outer and pulmonic artery. They are, of course, always 
systolic, i.e. accompanying the first sound or systole. 
How do you know them to be inorganic murmurs? This 
is an important practical question, for if the murmurs are 
not inorganic, they denote organic lesions of some kind; 
and the existence of anzmia is not alone sufficient proof 
that the murmurs are inorganic, ii.asmuch as anemia may 
be, and often is, associated with organic disease of the heart. 
We can generally arrive at the conclusion that they are 
inorganic, by directing attention to certain points in con- 
nection with the existence of anemia. An inorganic mur- 
mur may be seated in the pulmonic artery. Sw faras my 
experience goes, it is oftener-seated in the pulmonic artery 
than in the aorta. How to determine whether it be seated 
in the pulmonic artery or the aorta, I need not stop here to 
consider, for this is a point which we have already suffi- 
ciently considered in previous lectures. Now, if a mur- 
mur be seated in the pulmonic artery, in an anzmic person, 
the probability is that it is inorganic, because, exclusive of 
congenital malformations, this artery is very rarely the seat 
of organic lesions. The co-existence of a pulmonic and an 
arterial murmur is also evidence of both being inorganic. 
How do we know that we have these two murmurs coex- 
isting? This is a question which I believe I have not 
before answered, and it is one which I have not considered 
fully in my work on the Diseases of the Heart. We can 
usually settle this nice point in auscultation, by comparing 
the murmur as heard over the outer and near the pulmonic 
artery. Ifa murmur heard in the second intercostal spaces, 
nigh to the sternum on both sides, have the same quality 
and pitch, the presumption is, that it is a single murmur 
transmitted into both situations; but if the murmur, as 
heard on the two sides, differs in quality and pitch, the pre- 
sumption is, that it is not a single murmur, but that there 
are two murmurs, one of which is aortic, and the other pul- 
monic; and clinical observation shows a difference in 
quality and pitch on the two sides to be not unfrequent. 
Another point relates to the second sound of the heart. 
We can interrogate, after a little practice, without difficulty, 
the second sound as produced at the aortic and pulmonic 
orifices separately, and distinguish the one from the other. 
Now, organic lesions at’the aortic orifice generally, although 
not invariably, involve the semilunar valves, so as to im- 
pair the aortic second sound. If, therefore, we find the 
aortic second sound and’ the pulmonic second sound pre- 
serving their normal relation to each other, as regards 
intensity and quality, the presumption is, that an aortic 
murmur in a well marked case of anwmia is inorganic. 
This presumption is strengthened by the absence of any 
enlargement of the heart, and because experience teaches 
us that aortic lesions generally lead sooner or later to car- 
diac enlargement. 

Further evidence that murmurs at or near the arterial 
orifices are inorganic, is afforded by the coexistence of arte- 
rial murmurs in the subclavian and carotid arteries. Mur- 
murs are often produced in these situations in anzmia, 
when they are not discovered near the heart. Here I wish 
to advert to a point, concerning which, until lately, I have 
entertained an erroneous opinion, I refer to the quality of 





inorganic arterial murmurs. In my work on the diseases 
of the heart, I have stated that roughness is a distinc- 
tive characteristic of these murmurs. This is, I believe, 
the opinion generally held by experienced auscultators. An 
able reviewer in the Dublin Quarterly Review, however, 
has criticised my statement with regard to this point as too 
unqualified. Curiously enough, just before reading this 
review, I had been led to the same conclusion by a case 
which came under my observation since the commence- 
ment of the present session. You will recollect the case I 
visited in consultation, the patient of a medical friend, in 
part with reference to the question whether there existed 
aneurism of the aorta or subclavian artery. Under the 
right clavicle there was a loud and distinctly rough mur- 
mur, which, naturally enough, suggested the idea of aneu- 
rism. No other signs of aneurism, however, existed. The 
patient was intensely angemic, and death occurred a few 
days after my examination. I attended at the autopsy and 
brought away the heart, which I exhibited to the class, 
and made some remarks on the subject at that time. Both 
the heart and the arteries were entirely free from organic 
disease. . 

Another nice point in auscultation here suggests itself, to 
which I have not referred in my work on diseases of the 
heart, and which was just suggested to my mind by a ques- 
tion made to me by a member of one of my private classes 
in auscultation last winter. Suppose that we find an aortic 
murmur at the base of the heart, and a murmur in the caro- 
tid artery, the latter may be either transmitted from the 
aorta, or it may be produced within the carotid; can we 
determine which of these explanations is correct? We 
can generally do so by comparing the murmurs in. the 
neck, and at the base of the heart, as respects pitch and 
quality of sound. A transmitted murmur preserves its 
pitch and quality, certainly as a rule. If, therefore, the 
murmur in the neck be the same murmur heard at the base 
of the heart, save only as regards intensity, it is transmitted ; 
but if it differ in pitch or in quality in the situations, there 
are two murmurs, one produced in the aorta, and the other 
in the carotid. 

We have not yet done with the murmurs incident to 
anemia. What is called the venous hum, when present, is 
highly characteristic. This murmur is the continuous hum- 
ming sound, sometimes musical, which the French writers 
call bruit de diable. This is truly a formidable title for an 
auscultatory sound ; reference, however, is had, not to his 
satanic majesty, but to the spinning-top. The murmur 
often closely resembles that produced by this toy, which in 
France is known as le diable, This murmur is produced 
within the veins of the neck, oftener on the right side than 
on the left side, the patient either sitting or standing. That 
it is a venous murmur is demonstrated by compressing the 
veins above the stethoscope. The murmur is at once 
arrested, and it may be made to come and go at pleasure. 
This fact I have demonstrated to all of you in cases which 
have presented at our clinic. I believe this to be always 
a sign of anemia, but it is a sign present only in certain 
cases of anzmia, and, therefore, while it denotes this con- 
dition when it is present, its absence is by no means proof 
that anzemia does not exist. Why it should be present in 
some cases and not in other cases, I confess my inability to 
explain. The same remark holds good with respect to 
inorganic arterial murmurs; that is, they are present in 
only a certain proportion of cases of aneemia. They depend, 
doubtless, on an abnormal condition of the blood, but what 
the particular change is, I am not prepared to say. 

The causes of angemia, in a practical point of view, con- 
stitute a very important branch of the subject. We meet 
with this condition vastly oftener in the female than in the 
male, which is to be explained in a great measure by the 
fact that many of the causes are peculiar to the female sex, 
and in part, perhaps, by the fact that the relative propor- 
tions of the red corpuscles of the blood are normally some- 
what less in the female than in the male. Loss of blood is 
a frequent cause. Women are exposed peculiarly to this 
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cause in consequence of the floodings in labor and the pro- 
fuse menstrual flowings to which they are subject. Por- 
merly, when the anzmic condition was not understood, 
and bleeding as a remedy was practised much more indis- 
criminately than at the present time, anemia was often 
produced by injudicious venesections, aided, too, as these 
were, by the equally injudicious use of emetics and cathar- 
tics, conjoined with low diet. We cannot forbear the con- 
viction that much harm was done in this way, and also by 
failing to recognise, as contra-indicating measures of deple- 
tion, a state of anzemia already existing. It is no reproach 
to the past to be obliged to entertain such a conviction. 
Physiciai.s can be expected to see their way in practice 
only so far as the light of existing knowledge extends, and 
if there be not liabilities to error, there can, of course, be no 
room for improvement. 

As a general remark, any excessive expenditure of the 
nutritive materials in the blood, exclusive of nutrition, may 
occasion anemia. Thus, large or long continued purulent 
discharges give rise to it. In females a common cause is 
the profuse leucorrhoea from which many suffer for a great 
length of time without medical aid. Frequent child-bearing 
and lactation are perhaps the most frequent of all the 
causes. The great frequency of these causes you have been 
led to observe in the cases at our clinic. Over and over 
we have found on questioning nursing patients, who 
come here with the varied ailments belonging to anzmia, 
that they have been either pregnant or suckling children 
with little or no interruption for eight, ten, or twelve con- 
secutive years, And to these causes are conjoined gene- 
rally hard work, inadequate diet, and often exposure to 
various other hardships. 

In other patients it is induced by deficient assimilation. 
This is the source often in females who are confined within 
doors by some sedentary employment. You will have 
observed that in several of our cases the patients have been 
seamstresses. Sitting day after day, without exercise of 
the muscles, or of the faculties of the mind, and removed 
from all excitement which stirs up the functions, there is 
but a small demand for supplies for nutrition. The diges- 
tive and assimilatory functions languish from inactivity ; 
the desire for food at length diminishes or disappears, and 
the blood becomes impoverished. In other cases, among a 
different class of patients, assimilation is defective in conse- 
quence of an injudicious alimentation. This arises some- 
times from a dietetic habits into which persons, 
especially females, fall unintentionally ; but it is semetimes 
the result of a sickly sentimentality which imagines that it 
is more interesting and refined to ignore the substantial 
wholesome articles of food which God intended should be 
eaten and enjoyed. Other evils of ansmia here spring 
from the miserable fanaticism which stigmatizes good living 
as an offence against delicacy, morality, and religion. The 
prevalence of consumption is one of these evils; and were 
we to go beyond the physique to trace its consequences, we 
should be led to attribute not a small share of mental va- 
garies to this source, on the often quoted but often disre- 
garded truism of the mens sana in corpore sano. Gluttony 
is not to be advocated, but in a physical, if not a mental, 
point of view, it is preferable to an equal extreme of asce- 
ticism. Not only the healthiest of men and women, but they 
who have attained to the highest perfection in intellect, 
morals, and piety, have been good eaters. 

Occasionally we meet in practice with cases of anzemia 
in girls, occurring at or near the period of puberty, without 
our being able to attribute it to any obvious cause. It 
seems to be in some way connected with the evolution of 
the sexual system. It is to these cases especially that the 
term chlorosis has been applied. A greenish tint of the 
complexion is certainly not a reliable test, and it would 
be better were the term chlorosis discarded; but, if re- 
tained, it is well to restrict it to cases of the description 
now referred to. 

In districts known as malarious, and among persons who 
have experienced frequent relapses of intermittent fever, 








anzemia is quite common. The malarious poison may 
induce anemia without giving rise to intermittent fever, 
but persons who have repeated attacks of the latter disease, 
or in whom the course of the disease is not interrupted, 
generally become anzmic. 

We may add to this brief account of the causation, the 
occurrence of angemia in connexion with an abnormal in- 
crease of the white corpuscles of the blood, to which the 
attention of pathologists has been called by Virchow and 
Bennett, termed by the latter leucocythemia. I have not 
time now to enter into a consideration of this pathological 
condition, and to do so would be a digression from our 
present subject. 

I have considered anzemia, Gentlemen, in these remarks, 
as a condition which, with our present knowledge, presents 
itself to us in practice when it is to be regarded and treated 
as the point or departure for a great variety of consecutive 
ailments. The state of aneemia often occurs when the point 
of departure is obviously in some other affection to which 
the anzemia is incidental. Thus, in cases of tuberculosis, 
carcinoma, and Bright’s disease, anzemia occurs as a pro- 
minent feature, but as occurring in these connexions, it is 
a subordinate condition; it belongs to the history of these 
diseases, and claims attention only as one of their elements. 
Anemia, however, may concur with almost any disease 
with which it sustains no special relations. In other words, 
a person already more or less anzemic, is liable, as well as 
other persons, to be attacked with fevers, inflammations, 
and other affections; and on the other hand, persons 
affected with chronic maladies are liable, like other persons, 
to become anzemic from causes having no particular relation 
to the existing maladies. The point at which I wish to 
arrive is this: Wherever anemia concurs with any disease 
of which it is not an intrinsic element, it modifies the phe- 
nomena of that disease, and must influence our treatment. 
Suppose, for example, that an anzemic person be attacked 
with a pneumonia, the anemic condition is to be taken 
into account in estimating the significance of symptoms, 
especially those relating to the circulation and the powers 

of the system, and it is of vast importance to take cogni- 
sance of the concurrence of this condition in determining 
whether bloodletting or other measures of depletion shall 
_ be resorted to or not. This is an important practical point 
of general application. Inattention to this point in organic 
affections of the heart, has led to serious errors in prac- 
tice. We have seen that one of the most constant and 
prominent of the effects of anzmia is irritability of the 
heart. This irritability, conjoined with obstructive or 
regurgitant lesions, increases greatly the disturbance due 
to the latter. It augments notably the intensity of the 
organic murmurs proceeding from these lesions. The 
practical error is in imputing all the disturbance to the 
lesions, and under the influence of this error perhaps adopt- 
ing measures of treatment which aggravate the disturbance 
by increasing the anemia. So far as diseases of the heart 
are concerned, the importance of recognising the co-exist- 
ence of anzmia cannot be too forcibly impressed ; but the 
same principle holds good, although not to an equal extent, 
in almost all affections. The practical injunction is to look 
for anzemia, not only when it is the chief, and so far as 
appears to us, the primary morbid condition, and not only as 
it occurs in certain affections to the history of which it 
belongs, but as it may accidentally be found associated with 
any disease. 

fore proceeding to speak of the treatment of anemia, 
I wish to call your attention to a form in which this condi- 
tion is occasionally met with, differing from the ordinary 
forms in this important respect—it proceeds steadily and 
surely to a fatal issue. I refer to the form which Addison 
distinguishes as “ idiopathic anemia.” He so distinguishes 
it because the anemia is developed and continues without 
any adequate cause or causes being apparent. It is in these 
cases of idiopathic anwmia that Addison was led to observe 
disease of the supra-renal capsules. The bronzed hue of 
the skin occurs in a certain proportion of these cases only. 
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It is with the idiopathic fatal anaemia, not the coloration 
of the skin only, that Addison supposes the disease of the 
supra-renal capsules is connected. As there is, I believe, 
generally an incorrect impression on this point, 1 beg leave 
to read the following quotations from Addison's paper : 
“For a long period I have from time to time met with a 
very remarkable form of general angemia, occurring without 
any discoverable cause whatever; cases in which there had 
been no previous loss of blood, no exhausting diarrhoea, no 
chlorosis, no purpura, no renal affection, splenic miasmata, 
glandular, strumous, or malignant disease” * * * * 
“Tt was whilst seeking in vain to throw some additional 
light on this form of anemia that I stumbled on the curi- 
ous facts which it is my more immediate object now to 
make known to the profession.”* 

I do not propose to discuss in this connexion the ques- 
tion as to the existence of a pathological relation between 
disease of the supra-renal capsules and fatal anemia with or 
without bronzing of the skin. I will simply say that I 
suppose it to be shown that if there be a relation it is only 
occasional, not constant. I had myself a patient last win- 
ter who died with slow fatal aneemia, complicated with al- 
most universal and strongly marked bronzing of the surface, 
and after death there was found to be no appreciable dege- 
neration of structure in the supra-renal capsules. The his- 
tory of this case was so strikingly illustrative of the so- 
called Addison's disease, that I fully expected to find disease 
of the capsules, and the autopsy was publicly made in the 
Amphitheatre of the New Me hool of Medicine. 
But, not to be diverted from the point to which I wish to 
direct your attention, cases such as Addison refers to in 
the quotations just read, must have fallen under the observa- 
tion of most clinical observers. I met with two or three in 
my, hospital wards in New Orleans during the winter of 
1858-9, and again during the last winter. The patients 
entered with intense angemia, and greatly prostrated. In- 
terrogation of the important organs of the body showed no 
serious disease. Loss of appetite was a prominent symp- 
tom, and progressively this loss became total. Diarrhoea 
was more or less prominent before death, but this was not 
due to intestinal lesions, as shown by examinations after 
death. The patients died by slow asthenia, or inanition. 
No disease adequate to produce death was discovered by 
post mortem examinations. Notwithstanding Addison’s 
researches, these cases must be considered not less inex- 
plicable now than when he stumbled on lesions in the 
supra-renal capsules. Everr~ were these constant, they 
would hardly shed much light on the occurrence of fatal 
anemia. I have not the presumption to offer an explana- 
tion of these cases, but I have an idea which I do not hesi- 
tate to throw out, because I can do no more, and I give it 
only for what it may be worth. To follow it out by re- 
searches which will show it to be valuable or worthless, 
will probably not be within my power. I suspect that in 
these cases there exists degenerative disease of the glan- 
dular tubuli of the stomach. Iam led to this suspicion 
somewhat as a physician is said once to have arrived at the 
conclusion that the pancreas must be diseased, by con- 
vincing himself that all the other organs in the body were 
sound, and this was the only organ that he could not satis- 
factorily interrogate! Here is, at all events, a field of re- 
search which has yet been hardly more than explored. 
Dr. Handfield Jones is the only one within my knowledge 
who has made degenerative disease of the gastric tubuli the 
subject of any investigation. He published some years ago 
the results of the examinations, by means of the tnicroscope, 
of one hundred stomachs. In seventy-seven of this number 
there was found more or less atrophy of the tubuli. In 
fourteen cases the degeneration was considerable. . We'can 
as readily understand that these important organs should 
undergo degenerative disease not rendered distinctly appa- 
rent to the naked eye, as that this should be true of the 


* These quotations are made from a paper by Dr. Wilkins, Guy's Hos- 
pital Reports, 3rd series, Vol. vy. 1859, 


convoluted tubes of the kidney. It is perhaps the lot of 
some one to bring the microscope to bear upon investiga- 
tions here with as much effect as Dr. George Johnson has 
done with respect to the renal organs. Of the importance 
of the stomach glands we can form an estimate when we 
consider that their business is to furnish from fifteen to 
thirty lbs. of gastric juice during the twenty-four hours. 
Nor is it difficult to see how fatal anzemia must follow an 
amount of degenerative disease reducing the amount of 
gastric juice so far that the assimilation of food is rendered 
wholly inadequate to the wants of the body. I shall be 
ready to claim the merit of this idea when the difficult and 
laborious researches of some one have shown it to be 
correct. . 

I come finally to say a few words on the treatment of 
anemia. Exclusive of the form last referred to, and as it 
is ordinarily presented to us in practice, it is a condition 
amenable to appropriate treatment. The first thing is to 
seek to discover, and, if possible, to remove or obviate the 
causes. On the importance of this I need not dwell, nor is 
it necessary to recall the various sources to which the 
causes are to be traced, and the means by which their far- 
ther operation is to be prevented. The successful treat- 
ment will depend on the success with which these objects 
are accomplished. We are next to direct measures which 
are designed to remove the anemic condition; in other 
words, restore to the blood the normal proportion of red 
corpuscles. Of remedies iron holds the first place. And of 
the numerous medicinal preparations of this metal, it is not 
easy to say which is the best suited to the majority of cases. 
The metal itself, reduced to an impalpable powder by 
hydrogen, is a good preparation, leaving the salts to be 
formed within the stomach. The citrate of iron in solution 
is an excellent form. The tartrate of iron and potash has 
the advantage of not being repulsive, and may be con- 
veniently given in wine. The pyro-phosphate which has 
been lately introduced, has also the recommendation of not 
being disagreeable to the taste, and I have been led to 
think that the phosphorus in this combination is a valuable 
remedial agent in anemia. You have doubtless noticed 
that I have prescribed this preparation frequently in the 
cases of anemia presenting at our clinic. Whatever form 
may be at first selected, it is useful after a time to substi- 
tute another form, and,:if the affection persist, successively 
different preparations. The advantage of this relates in 
part to the action of the remedy, and partlv to the moral 
effect of the changes. I shall not discuss the auestion how 
iron operates in the cure of anemia, but leave this question 
to my able colleague, the professor of materia medica who 
is much more competent to answer it than I am 

Another useful remedy is the chlorate of potassa. I have 
prescribed this remedy often in cases of anzemia for several 
years past, and I think that I cannot be mistaken in attri- 
buting to it in certain cases considerable potency: From 
one to three or four drachms may be given daily. 

The vegetable tonics doubtless are useful, yet I confess 
that of late years I have used them but little, excepting the 
sulphate of quinia, which I imagine is more efficient than 
any or all of the bitter infusions and decoctions. When 
anzemia occurs in malarious districts, or in connexion with 
intermittent fever, the quinia is especially indicated, and 
under these circumstances the citrate of iron and quinia is 
an excellent remedy. 

Important as remedies are, they would be alone in- 
adequate to the cure of anemia. With them must be con- 
joined an appropriate diet, and regimen. The diet should 
consist of digestive, nutritious food, —a varied, 
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properly cooked, and not deficient in quantity. is gene- 
ral statement must suffice without going into details 
which are of great importance, and which would require 
an entire lecture. The object is to introduce into the 
| system alimentary supplies as rapidly and abundantly as 
the digestive powers will permit. Here is one great diffi- 
| culty in treating many of the patients who come to dis- 
| pensaries and clinics, Mere charities furnish medical advice 
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